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HERE’S WHAT TODAY’S LAUNDRY LOOKS LIKE IN 


New St. Joseph’s Hospital, Brantford, Ontario, is proud 
of its up-to-date laundry department. Most efficient use of 
floor space, carefully planned work flow and modern labor- 
saving Canadian Laundry Machinery Company equip- 
ment assure high-quality, low-cost laundering of all hos- 
pital linens and garments and their fast return to service. 

Canadian Laundry Machinery Company’s hospital 
laundry consultants worked closely with St. Joseph’s 
Hospital’s architect. Canadian Company engineers made 
a thorough survey of the hospital’s clean linen require- 








This unit of push-button-operated 
Super-Zarmo and Super-Zarmoette 
Presses quickly machine-finishes hos- 
pital uniforms and other garments, 
so that hand touch-up is seldom 
necessary. In left background is 
Zone-Air Tumbler with drying ca- 
pacity of 300 Ibs. per hour for work 
that is not ironed. 
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A 150-BED HOSPITAL 


ments, then recommended laundry machinery best suited 
to meet the need, prepared detail drawings and floor 
plan layouts and supervised the installation of equipment. 
This same laundry planning service is available to 
your hospital without obligation. Talk to your Canadian 
Laundry Machinery Company representative about the 
benefits to be obtained by modernizing your laundry 
department, perhaps just several machines at a time. Ask 
him to show you our new motion picture, “Within These 
Doors,” on hospital laundry planning and operation. 


The main reason why fewer people do more work 
in St. Joseph’s Hospital’s laundry department is 
the Cascade Unloading Washer with Cascade 
Automatic Control shown above, at right. At the 
touch of a button, 350 Ibs. of hygienically washed 
work are automatically unloaded in less than a 
minute. The Cascade Automatic Control performs 
all operations of the complete washing cycle with- 
out operator attention. Other washroom equip- 
ment shown includes a 165-lb capacity Cascade 
Washer and Monex O. T. Extractor. 


This 4-Roll Super-Sylon Flatwork Ironer with 
Airvent Canopy beautifully irons all hospital 
linens, speeds up work flow to keep pace with the 
high production of the washroom. 


© nancies 


The Canadian Laundry Machinery Company, Ltd. 
47-93 Sterling Road Toronto 3, Ontario 


WESTER REPRESENTATIVES—Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 
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high performance at low-budget outlay 
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Picker X-Ray Engineering Limited 
1074 Laurier Avenue West, Montreal, P.Q. 
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UP ON THE DEW LINE 


WHERE DEPENDABILITY IS VITAL... 


.»»M°CLARY KITCHENS SERVE 
OUR ARCTIC DEFENDERS! 


Up there on the roof of the world you can’t phone for 
service when equipment fails. It has to be dependable. 
That’s why DEW line authorities chose MCClary Kitchen 
Equipment! A century of leadership has proved its 
dependability ! 

Get the full story for yourself from a MCClary specialist. 
He’ll show you the complete MCClary line and give you his 
ideas on planning an installation to suit your needs. Call 
in a MCClary man now! 


M‘CLARY 


DEPENDABILITY 


means better service at lower cost 
GENERAL STEEL WARES LIMITED 
KITCHEN EQUIPMENT DIVISION 


199 RIVER STREET, TORONTO 
S7KE!t 
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a For use on rubber, linoleum, asphalt tile and other floors, furniture, fixtures and 
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any surface requiring dusting — holdust absorbs dirt and dust on 
contact and holds it until washed down the drain. Not an ordinary oil treatment, 

holdust leaves no oily film and is non flammable. holdust also makes 
possible large scale treatment of mops and dusters by Commercial Laundry Equipment. 
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DUST CLOTHS, DUS! 





holdust eliminates guess work. An 
exact amount is added to water. 


Half the dustmop and cloth above were These mops were used on consecutive 


nights for cleaning the same crea in 


Cloths or mops are dipped for treatment. 
The photo above was taken with ultra 
violet light under which both the oil 
and the holdust treatments fivoresce. 
Compare the uniformity. 






treated with holdust. The treated por- 
tions are black from trapped dirt and 
dust. The untreated halves are relatively 
clean, indicating they have simply been 
spreading the dust. 


“CANADA'S CLEANEST WORD” 


an office building. Note the difference 
in the amount of dirt that was on the 
floor the first night as compared with 
the eighth. holdust removes dust and 
dirt from circulation. 


FOR FREE SAMPLES OF holdusf write TO 
THE DUSTBANE OFFICE NEAREST YOU 


NEWFOUNDLAND — 


St. John's 





DUSTBANE ASSOCIATED COMPANIES 


R. J. Coleman Limited, 
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< Notes About People > 








R. Fraser Armstrong to Retire 


After serving for over 31 years 
as superintendent of Kingston 
General Hospital, Kingston, Ont., 
R. Fraser Armstrong will retire 
this year, with July lst as a ten- 
tative date, pending the appoint- 
ment of a successor. Chairman of 
the Board of Governors, Dr. Stuart 
M. Polson, on behalf of the board, 
has expressed deep regret at los- 
ing Mr. Armstrong’s able guid- 
ance in the administration of the 
hospital. Under his management, 
a relatively small hospital has 
grown to an institution with close 
to 500 beds. Mr. Armstrong has 
agreed to remain available to the 
board in a consulting capacity. 

Prior to his appointment at 
Kingston, Mr. Armstrong had ac- 
quired wide experience in organi- 
zation and management. After 
graduating from the University 
of New Brunswick in civil engi- 
neering, he continued with post- 
graduate study at McGill, and 
later studied business adminis- 
tration. He entered the field of 
management consultation and was 
associated with administrative 
surveys for various organizations, 
including hospitals. An adminis- 
trative survey of Victoria Hos- 
pital in London, Ont., led to his 
appointment as acting superin- 
tendent there for the purpose 





R. Fraser Armstrong 
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of implementing recommendations 
made in the survey. 


That was Mr. Armstrong’s en- 
try into the hospital field where 
he has been active ever since, 
serving not only his own hospital 
but, in an advisory capacity, many 
others. He has always given 
generously of his time to assist in- 
dividual hospitals with adminis- 
trative problems and, through the 
years, many administrators have 
sought the benefit of his advice 
and experience — which was ever 
given willingly and with gracious 
courtesy. 

Mr. Armstrong’s talents and 
judgment in administration have 
brought him many honours. He 
is a Fellow of the American Col- 
lege of Hospital Administrators 
and a regent of that organization. 
A past president of the Canadian 
Hospital Association (1949-51), he 
has for over 20 years been active 
in the affairs of the national body 
and is well known and respected 
from coast to coast. It is noted 
with interest that Mr. Armstrong 
was a member of the committee 
which recommended in 1935 that 
the then Canadian Hospital Coun- 
cil assume the editorial direction 
of the magazine The Canadian 
Hospital as its official organ. He 
has consistently served on _ its 
editorial board and made many 
fine contributions to hospital lit- 
erature through articles published 
in the journal. 


In his own province, Mr. Arm- 
strong has been active in the 
work of the Ontario Hospital As- 
sociation since its founding and 
served as president in 1932-33. 
He was one of the originators of 
the associatieon’s Blue Cross Plan 
and was a member of its first 
board of management. He has 
long been a member of the asso- 
ciation’s committee on education 
and helped to organize several 
institutes for administrators. He 
is now an Association member of 
the Joint Committee on Educa- 
tion (Ontario. Hospital Associa- 
tion and Ontario Hospital Services 
Commission). Mr. Armstrong as- 
sisted in the organization of the 





Council 
No. 9 (Kingston area) and was its 
first chairman. 


Association’s Regional 


In addition to recognized ser- 
vice in the hospital field, Mr. 
Armstrong has shown a contin- 
uous interest in community ac- 
tivities in Kingston, including the 
Community Chest of which he is 
a past president. 

In World War I, Mr. Armstrong 
served as an officer in the Cana- 
dian Army and in 1918 was 
awarded the Military Cross in an 
investiture at Buckingham Palace. 


C. VY. Charters, 
President, 
Ontario Hospital Association 


Elected president of the Ontario 
Hospital Association, at the con- 
vention held in October, 1956, was 
C. V. Charters of Brampton, Ont. 
Since 1951 he has been a member 
of the board of directors of the 





Va 
C. V. Charters 
Ontario Hospital Association, pri- 
or to assuming the office of presi- 
dent. He has served terms as 
chairman of both the trustees’ 
section and the public relations 
committee. President of the 
Charters Publishing Company at 
Brampton, he is also president of 
the board of directors of Peel 
Memorial Hospital of Brampton. 
Mr. Charters is well known in 
the newspaper field, primarily 
through his services as managing 
director of the Canadian Weekly 
Newspaper Association. During 
World War II, he served in Europe 
as war correspondent for the 
weekly newspapers of Canada, and 
(continued on page 18) 
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CONTROLS 
RESISTANT 
STAPHYLOCOCCI 


MATROMYCIN 


OLEANDOMYCIN 


INDICATIONS: 
The broad in vitro antimicrobial activity of matromycin suggests a number of selected therapeutic 
indications. 


Matromycin has been found highly effective in the treatment of infections caused by Staphylococci, 
streptococci, pneumococci, and Hemophilus influenzae. It has also been used successfully in the treat- 
ment of abscesses, infected cysts, impetigo, pharyngitis, staphylococcal enteritis, meningitis, bacteric! 
pneumonia, and infections of the urinary tract. 


DOSAGE: 


Matromycin capsules are administered orally. Dosage should be adjusted according to the type and 
severity of the infection. 


Average dosage recommended for adults is 1 to 2 mg. daily and for children approximately 30 mg. 
per kg. of body weight. Total daily dosage for both children and adults should be divided into 4 
equal doses given at intervals of 6 hours. Doses should be administered with cold milk or a light meal. 


SUPPLIED: 
250 mg. capsules in bottles of 16 and 100. 


Pp F | Z ER CA N ADA Division of Pfizer Corporation 


5330 Royalmount Avenue, Montreal 9, P.Q. 


TRADE MARK CHAS. PFIZER & CO., INC. 
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Notes About People 
(continued from page 12) 
afterwards held an executive posi- 
tion on the Wartime Prices and 

Trade Board. 

Mr. Charters has always given 
unstintingly of his time and 
energy to any endeavour which 
will improve the welfare of the 
community. 


Appointee to Provincial 
Health Department 


The appointment of Vincent L. 
Matthews, M.D., D.P.H., as direc- 
tor of the Medical and Hospital 
Services Branch of the Sas- 
katchewan Department of Public 
Health has been announced. Dr. 
Matthews succeeds Dr. M. I. 
Roemer, who has accepted a posi- 
tion as director of the Health 
Services Co-ordination Study with 
the Council of Jewish Federations 
in New York. 


Before coming to his new post, 
Dr. Matthews was medical health 
officer of the Swift Current Health 
Region since 1948. He assisted 
there in the development of the 
medical care program and _ the 
hospital council. Dr. Matthews 
received his B.A. degree from the 





Vincent L. Matthews, M.D. 


University of Saskatchewan in 
1942 and his medical degree from 
the University of Toronto in 1945. 


Surgeon Receives 

Double Appointment 
Dr. Frederick Gordon Kergin 
has been appointed professor of 
surgery and head of the depart- 








ment of surgery in the University 
of Toronto Faculty of Medicine, 
and also surgeon-in-chief at the 
Toronto General Hospital. In 
both appointments, Dr. Kergin 
succeeds Dr. Robert M. Janes, 
who will relinquish his duties to 
devote all his time to private 
practice. 

Dr. Kergin is a graduate in 
medicine from the University of 
Toronto and as a Rhodes scholar 
studied for three years at Oxford 
University. A Fellow of the 
Royal College of Surgeons of 
England, he joined the University 
of Toronto medical faculty in 
1937. During the second world 
war, he served with the RCAMC 
in England, North Africa, Italy 
and Northwest Europe. A mem- 
ber of leading surgical associ- 
ations in Canada and the United 
States, he is the author of several 
important articles on general and 
thoracic surgery. 


Blue Cross Appointments 
Basil C. MacLean, M.D., newly 
appointed president of the Blue 
Cross Association, has announced 
in New York the appointment of 
(coninued on page 24) 


“BEAUTY-ON-DUTY” BY Bata 


Two shoes which make the life of a working girl 
more comfortable, more pleasant and less strenuous. 
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Bata “‘Beauty-on-Duty”, the shoe you love to live in 


BuitT- IN 


sponce arcH $ 


C-508 


AVAILABLE IN ALL BATA AND KENT SHOE STORES FROM MONTREAL TO VANCOUVER, AT 3,000 INDEPENDENT 
SHOE STORES AND LEADING DEPARTMENT STORES ACROSS CANADA. 
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..-new 2 lb. and 4 Ib. jars of Kraft 


Soup Base bring you portion 
control at its best! 


Your soup making operation doesn’t 
have to be a matter of by-guess-and-by- 
golly! Today your kitchen can have a 
reputation for good soup every day— 
and at a very exact cost. The answer to 
the problem is the Kraft Soup Base. 


These easy-to-use jars of quality soup- 
base are proving economical for almost 
every type of kitchen. Specifically, they 
have four advantages that you are 
invited to test in your own kitchen, 
advantages you can prove for yourself. 


They’re delicious: true to Kraft’s reputation 
for making good food—and their flavor 
doesn’t vary from day to day. 


They’re multi-use: in addition to being the 
ideal soup-base. Add them to gravies, stews, 
meat-loaves, or as an enrichment for your 
own soup stocks. 


They’re convenient: because they're small 
enough to be easily handled and put away. 
Yet a 4 lb. jar is the equal of several cases of 
tinned soup. 


They’re cheaper : study the cost-chart here and 
you can estimate the savings for your own 
kitchen. With these “‘portion-controlled” jars 
you can measure your costs to the cent! 


























COST PER PORTION CHART 
ened eoen ASS poanon | convenes Poanon 
CHICKEN BASE 1-Ib. Jor 5-gals. water 6-02. 106 0.0136 
CS BASE 1-Ib. Jar 5-gals. water 6-oz. 106 0.0111 
SOUP BASE FLAVORED | 
WITH BEEF EXTRACT 1-Ib. Jar 4-gals. water 6-02. 85 0.0108 
ONION SOUP BASE B-or.Jor | S-qits. woter 6-o7. | 27 0.0296 











(U.S. Measure—128 oz. Gallons) 


4 POPULAR FLAVORS :— 





Foods Limited 


INSTITUTIONAL 





Chicken Base—Made from fresh 
roasted chickens and other choice 
ingredients. Makes delicious soup, 
also imparts delicious flavor when 
added to chicken & la king, 
chicken croquettes, meat loaves 
and other foods. Packed in 1-Ib. 
and new 4-Ib. jars. 


CS Base with Chicken Fat—Made 
with real chicken fat. Use it for 
soups, for bringing out the flavor 
of foods, for enriching your own 
soup stocks. Packed in 1-lb. and 
new 4-Ib. jars. 


Soup Base Flavored with Beef Extract 
—Made from the finest beef 
extract, monosodium glutamate, 
beef fat and seasoning. Makes a 
rich soup, also fine for seasoning 
roasts, hamburgers ond leftover 
meats. Packed in 1-Ilb. and new 
4-Ib. jars. 


Onion Soup Base — A complete 
French Onion Soup made from a 
carefully seasoned base and 
select onion flakes toasted golden 
brown in chicken fat, 8-oz. jar 
makes 5 quarts of delicious onion 
soup. Packed in 8-oz. and new 
2-Ib. jars. 


Phone your Kraft branch office today for sample jars and the 12-recipe 





KRAFT 
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institutional book “‘Flavor Magic”, or send a card to: Institutional Sales 
Manager, Kraft Foods Limited, P.O. Box 6118, Montreal 2, Quebec. 


KRAFT The nation's taste is yout sute buying guide 


A very special welcome awaits you at the CRA show this year. See the Kraft booths 4348, 4350, 4352. 





Notes About People 
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two vice-presidents of the associ- 
ation. Antone G. Singsen, associ- 
ate director of the Blue Cross 
Commission, Chicago, has been 
appointed vice-president in charge 
of operational functions and J. 
Douglas Colman, vice-president of 
Johns Hopkins University and 
Hospital, Baltimore, has _ been 
named vice-president of the as- 
sociation with primary responsi- 
bilities in the area of public 
relations and research. 


New Executive Director 
Saskatchewan Hospital Services Plan 


Appointment of Benjamin H. 
Haaland as executive director of 
the Saskatchewan Hospital Ser- 
vices Plan was announced re- 
cently by Hon. J. Walter Erb, 
minister of public health. Mr. 
Haaland, who has been assistant 
director, succeeds Glyn W. Myers, 
who resigned last summer to ac- 
cept a position with the federal 
government. 

Mr. Haaland is a graduate in 
pharmacy from the University of 
Saskatchewan in 1933. He joined 


the Department of Public Health 
in 1949 as an administrative phar- 
macist, and was promoted to as- 
sistant executive director of the 
Hospital Services Plan the follow- 
ing year. 


Canadian Woman Loaned 
To U.N. Children’s Fund 


Taking over the post of deputy 
director of the United Nations’ 
Children’s Fund is Mrs. D. B. Sin- 
clair, who has been executive 
assistant to the Deputy Minister 
of National Welfare since 1946. 
Mrs. Sinclair will be serving on a 
loan basis, being on a leave of ab- 
sence initially for one year. 


Changes in Ontario 
Health Department 


The appointment of Dr. W. 
Gordon Brown, formerly National 
Health Grants Administrator, as 
chief medical officer of health, has 
been announced by Health Mini- 
ster, Dr. Mackinnon Phillips. Dr. 
Brown takes over the position 
formerly held by Dr. J. T. Phair 
in conjunction with the deputy 
ministership; Dr. Phair continues 
as deputy minister of the depart- 





ment. Dr. Brown is being replaced 
by William Nichols. 

Further personnel appointments 
have been announced. The Divi- 
sions of Venereal Disease Control 
and Maternal and Child Hygiene 
will now be supervised by Dr. 
G. K. Martin. Dr. B. H. McNeel, 
director of Community Mental 
Health Services and former super- 
intendent of the Ontario Hospital 
at St. Thomas, is now chief of the 
Division of Mental Health; he 
succeeds Dr. R. C. Montgomery 
who has retired because of ill 
health. Dr. C. A. Buck, chief in- 
spector of the Mental Health 
Division, has been named director 
of Ontario Hospitals. 


Psychiatric Staff 
Appointments 


Dr. M. G. Martin has been ap- 
pointed director of the Munroe 
Wing psychiatric ward, Regina 
General Hospital, Regina, Sask. 
Formerly director of the mental 
health clinic in Regina, Dr. Mar- 
tin interned in the Hamilton 
General Hospital and practised in 
Ontario prior to joining the 


(concluded on page 86) 





ers for hospital use. 
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HOSPITAL CLEANING DEMANDS 
PREMIER Jifetine Ceaning Fquipment 


Premier Floor Machines have ‘‘Whispering-Quiet’"’ gears for extra-silent 
operation—so desirable in hospital cleaning. Premier Vacuums have large 
capacity, non-clog filters for trouble-free operation. Special self-sealing 





dust bags lessen risk of infection or cor 


Premier industrial machines save time and labour costs . . 
a Premier Floor Machine and Wet Pick-up Vacuum will clean faster, easier 
and better than three or four men with mops! 


Write for the complete story on Premier Floor Machines and Vacuum Clean- 


Available in Stainless Steel and Ename! Models 


JOBBER AND DEALER ENQUIRIES INVITED 


elltower 
DISTRIBUTORS LTD. 


also CANADIAN SALES DIVISION of the PREMIER COMPANY 
TORONTO, ONT 





gion from isolation wards. 


. one man using 


SERVICE FROM COAST TO COAST 


Service Centres: HALIFAX - MONTREAL - TORONTO - WINNIPEG - REGINA - CALGARY - VANCOUVER 







PREMIER All- 
Purpose Floor 
Machine 


Heavy-duty _in- 
dustrial floor 
machines assure 
top-notch quiet 
floor mainten- 


es ~- Steel Wools 





MASTER VAC 
Model P-901-S 

The quiet heavy- 
duty cleaner for 
wet or dry pick- 
up. The indus- 
trial vacuum 
cleaner for those 
who want the 
tops in quality. 
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Obiter Dicta 


See You in Saskatoon 


HE Saskatchewan Hospital Association will be 

the host in May, 1957, to the combined meeting 
of the Canadian Hospital Association and the West- 
ern Canada Institute for Hospital Administrators 
and Trustees. This will be the 14th biennial of the 
national organization and the 12th Western Institute. 
For the first time a meeting of the Canadian Hospital 
Association will be held west of Winnipeg—follow- 
ing a resolution of the delegates at the Ottawa meet- 
ing in 1955. It is also the first time that the West- 
ern Institute and the Canadian Hospital Association 
have held combined sessions. 

The meeting will take place in Saskatoon com- 
mencing Monday, May the 27th, 1957, and finishing 
at noon, Saturday, June Ist. The spacious Saskatoon 
Badminton Club will be utilized as a main meeting 
hall in order to accommodate this large gathering 
of hospital people. Exhibits and displays will be 
arranged in the Saskatoon Arena, through which 
there is access to the meeting hall. 

The Board of Directors of the Canadian Hospital 
Association will meet at the Bessborough Hotel on 
Friday, May the 24th and Saturday, May the 25th. 
On Monday, May the 27th and Tuesday, May the 
28th, the regular business meeting of the associa- 
tion will take place. During these sessions dele- 
gates to the assembly will receive reports presented 
by officers and directors and discuss matters of im- 
portance to all Canadian hospitals. Included in the 
agenda will be hospital accreditation, hospital in- 
surance, and association financing. Reports will be 
given by the committees on education, accounting 
and statistics, and constitution. Election of officers 
will take place Tuesday afternoon. 

Those attending the meeting will include the of- 
ficers and directors of the Canadian Hospital Asso- 
ciation, delegates and alternates from eight provin- 
cial and regional hospital associations and eight 
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Catholic hospital conferences, representatives of 
the Canadian Medical Association, federal and pro- 
vincial government departments, the National 
Council of Women’s Hospital Auxiliaries, represen- 
tatives of five national organizations which are as- 
sociate members of the Canadian Hospital Associa- 
tion, and all those registered for the Western 
Institute. 


Dr. J. Gilbert Turner, president of the Canadian 
Hospital Association, and other officers will preside 
at the business sessions. The co-ordinator of the 
Western Institute is Eugene Bourassa, president of 
the Saskatchewan Hospital Association. The execu- 
tive director of the C.H.A. is responsible for the 
program of the business sessions and Dr. A. L. 
Swanson, executive director of the University Hos- 
pital, Saskatoon, is chairman of the program com- 
mittee for the Institute. In preparation for the com- 
bined meeting the Saskatchewan Hospital Associa- 
tion has established committees on program, exhibit- 
ors, accommodation, entertainment, registration, and 
publicity. 

Planning of the sessions is now well advanced and 
an excellent program on topics of interest to small 
and large hospitals is assured. Now is the time to 
complete your arrangements for attendance at this 
Canadian Hospital Convention. All indications point 
to an important business and outstanding educa- 
tional event. 


Integrating New Canadians 


T is expected that during 1957 some 200,000 imi- 

grants will enter Canada. This will be the larg- 
est number in any year since 1913. The majority 
will come from the British Isles but many will be 
from other countries. Among the total will be some 
thousands of refugees from Hungary. At the end 
of 1956, some 85,000 Hungarian refugees had been 
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received by more than 24 countries. Approximately 
8,000 of them came to Canada. Larger numbers 
went to the United States, Great Britain, Germany, 
Switzerland, and France. Some 70,000 refugees still 
remain in Austria. 


Among the refugees are many who are well edu- 
cated, are professional people, or who have a high 
degree of technical skill. Some are doctors who 
will be seeking internships as a first step toward 
the pratice of medicine in Canada. 


Following World War 2, many new Canadians 
arrived from Europe and a number were employed 
in our hospitals. Undoubtedly many of the Hungarian 
refugees will also seek employment in our institu- 
tions. The Canadian Mental Health Association is 
one of the organizations working with Hungarian 
refugees. They have drawn to our attention the 
need to understand the psychological reaction of 
these people and the necessity for maintaining a 
friendly and helpful attitude towards them. In 
order to do this the attitudes of the refugees must 
be anticipated and understood if we are to be suc- 
cessful in helping them adjust to their new environ- 
ment. 


Individuals coming to a new country have to make 
a great adjustment. The older the individual and 
the better established in his former country, the 
greater the effort required to begin a new life 
satisfactorily. While this is true, even when one 
moves to a new country after considerable thought, 
it is particularly true of those who come as refugees. 


Those organizations working with the refugees 
have found that there is often considerable hos- 
tility linked with anxiety in a great number of 
these individuals. This is indicated by criticism 
occasionally raised against well-meaning efforts to 
assist them. Their attitude towards rules and regu- 
lations is apt to be coloured by the fact that to 
them authority has become synonymous with oppres- 
sion; and they have even been forced to break laws 
to save their own lives. They expect a great deal 
from the country that receives them, partly be- 
cause, under authoritarian governments, they have 
experienced varying degrees of socialism and be- 
cause to them the western world spells freedom. 
To learn to understand how democracy functions, 
and to live according to entirely new rules and 
regulations, will take some time and effort. Unless 
the many willing helpers appreciate these things, 
there will be disappointments on both sides. 


Eastward Bound 


ORIS T. McPHERSON, supervisor of the ex- 
tension course for training medical record li- 
brarians, has been appointed by the World Health 
Organization for a two-year period as Hospital 
Records Officer for Malaya and Singapore. Miss 
McPherson leaves Canada in April for Penang, an 
island off the coast of Malaya. She will be associated 
with Dr. Murray Acker, formerly of the Department 
of Public Health for Saskatchewan, who has ar- 
rived in Malaya and will be responsible for the 
development of a program for the collection of data 
of importance in public health and health service 
planning. 
Miss McPherson is a graduate of the school of 
nursing of Toronto Western Hospital and of the 
school for medical record librarians at St. Michael’s 
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Hospital, Toronto. She came to the Canadian Hos- 
pital Association headquarters after experience in 
nursing, hospital administration, and as a medical 
record librarian. She has written the extension 
course for training medical record librarians, a proj- 
ect developed by the Canadian Hospital Association 
and the Canadian Association of Medical Record 
Librarians under the sponsorship of the W. K. Kel- 
logg Foundation. The outstanding success of this 
venture is due in great part to Miss McPherson’s 
ability to write, organize, and to gain the co-opera- 
tion of many people across the country in carrying 
out the program. Before leaving, she will have com- 
pleted a revision program for the entire course 
which should bring the material completely up-to- 
date for some time. During her years with the asso- 
ciation she has also been in charge of the reference 
and package library. 

Miss McPherson will undertake the project in 
Malaya with confidence, based on successful ex- 
perience and proven ability. We all wish her well 
and look forward to her return to Canada in two 
years’ time. 


The Administrator Reports to his Board 


HILE the duties of hospital superintendents 

are varied, one very important function is keep- 
ing the board fully informed of all facets of hospital 
operation. The regular meeting of the board affords 
the best opportunity to do this and every effort 
should be made to see that ample time is provided on 
the agenda for this purpose. 


Routinely, the agenda should contain an item 
headed “reports from the administrator”. The 
types of reports which the superintendent may pre- 
sent are many and varied. One should be statistical, 
to review the flow of patients for the preceding 
month, including the number admitted and dis- 
charged, the day stay, percentage occupancy, births 
and deaths, and other factual information. Many 
administrators find it convenient to give a three- 
column report showing (a) the current month; (b) 
the year to date; and (c) a comparison with the 
previous year. The value of such reports is en- 
hanced if each member of the board has a copy and 
even better is the forwarding of reports to individual 
board members in advance of the meeting. 


It goes without saying that time must be taken 
at the board meeting to review the financial position 
of the hospital. Many hospitals have adopted a 
standard type of report in which the various finan- 
cial operations of the hospital are reported each 
month making comparisons with the budget and 
with the previous year’s operation. Of major con- 
cern to the board will be the position of accounts 
receivable, the bank balance, and the number of 
personnel on staff. 


In writing a business letter it is considered good 
practice to deal with one major subject in each letter 
and this applies to reports the superintendent renders 
to the board. It is thus better for the item on the 
agenda under the superintendent’s reports to con- 
tain sub-headings covering the various items to be 
presented so that each can be considered individual- 
ly, rather than to have one long report made up of 
many sections. 

(concluded on page 8&8) 
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Psychiatry in the General Hospital 


HE REAR-GUARD action that 

has been waged against the 
growing menace of mental dis- 
orders is rapidly losing ground and 
it is high time that positive action 
be taken to meet the problem. The 
need for an increase in our psychi- 
atric services is recognized but 
most of us have been content to 
leave the problem to the other 
fellow — frequently using police 
facilities or admission to a long- 
term mental hospital to meet emer- 
gency problems, much to the detri- 
ment of the patient and his family. 
If a dynamic approach to the prob- 
lem of mental diseases is to be 
taken it would appear logical that 
we should engage the enemy at the 
earliest opportunity, i.e., in the 
early stages of the manifestations, 
and on the home ground. Early 
diagnosis and treatment will be 
effective in the treatment of mental 
disorders, as with all other diseases, 
and one cannot doubt the wisdom 
of providing for treatment at the 
local level. Who then should be 
held responsible for initiating the 
establishment of organized psychi- 
atric services in the community? 
The medical staff and board of 
management of the local hospital, 
those who are closest to the prob- 
lem, must assume this responsi- 
bility—probably winning this hon- 
our by default in the absence of 
other leadership. There are many 
official groups and organizations to 
aid the project once it is underway. 
The provincial mental hospitals 
cannot be expected to cope with the 
total mental health problem and it 
is evident that the acute general 
hospital is the front line in the 
treatment of neuro-psychiatric dis- 
eases. No other agency in the com- 
munity has the facilities or organi- 
zation to provide the necessary ser- 
vices for treatment; and the bene- 
fits which will accrue to the com- 
munity and the hospital through 
early and intensive psychiatric care 
are too great to be ignored. There 
is probably no greater challenge in 
the field of health today than that 
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1. A Dynamic Local Program 


George E. Masters, 
Administrator, 
Royal Jubilee Hospital, 
Victoria, B.C. 


of mental health and it is not a 
problem which shows any likelihood 
of folding up and dying away. 
There are many resources available 
in any community and it is our 
responsibility to assure that they 
are being used effectively. Not for 
long will the hospitals be able to 
shirk this responsibility. This 
then is the challenge. 
The Objectives 

There are many factors to be 
considered in the establishment of 
a psychiatric service in a general 
hospital but the need for such ser- 
vice outweighs any arguments 
against taking action in this mat- 
ter. It has become a necessary 
community service which can be 
met by the local hospital and with 
our present knowledge it is rea- 
lized that a great deal may be ac- 
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complished by a_ well-organized 
psychiatric service. Let us con- 
sider the evidence in favour of the 
establishment of psychiatric servi- 
ces in the general hospital. 

(a) In any community there are 
psychiatric crises which need the 
immediate help of an organized 
psychiatric service; situations 
which are not satisfactorily met by 
using the facilities of the police 
force or shipping the patient off to 
a provincial mental hospital. In 
years gone by we have been too 
prone to treat the patient as some- 
one to be isolated rather than be- 
ing maintained in the community 
and using the available members of 
the family and local resources in 
his treatment. The hospital should 
be prepared to help the physician 
with the handling of these cases. 

(b) Many persons are saved 
from admission to a long-term men- 
tal hospital by early and intensive 
treatment at the local level. Our 
provincial mental hospitals are 
showing signs of being overcrowded 
and understaffed and it has been 
demonstrated that the general hos- 
pitals are in a position to accept 
their share of this load. The local 
hospital can provide a_ service 
which is readily accepted by the 
patient and may preclude the 
necessity for long-term treatment 
at a higher level. 

(c) The family of the patient is 
a very important factor in the 
treatment of mental diseases and 
disturbing family situations can 
frequently be salvaged by the readi- 
ness of the local hospital to pro- 
vide immediate diagnosis and treat- 
ment in the early stages of a mental 
problem. 

(d) Emotional disturbance is a 
factor in all illness and the degree 
of emotional complication may well 
reach psychotic proportions. In 
such a case the organized service 





of the department of psychiatry is 
of inestimable value to the attend- 
ing physician and the hospital in 
providing for the well-being of the 
patient. 

(e) It should be an objective of 
the general hospital to take an 
active interest in the mental health 
program as it is apparent that 
mental illness cannot be divorced 
from somatic illness. It is the ex- 
pressed aim of every hospital to 
treat the patient as a whole and 
not just as an interesting disease 
and thus we cannot ignore the im- 
portance of the attendant psychi- 
atric problems. Professional hos- 
pital personnel should give leader- 
ship to the mental health programs. 

(f) The education of hospital 
personnel will not be complete 
without an appreciation of the 
problems of mental health and one 
of the objectives of an organized 
psychiatric service should be to pro- 
vide the basis of an educational 
program for student nurses, in- 
terns, social workers and other 
personnel related to patient care. 

(g) The medical social workers 
of the community will reap great 
benefit from the establishment of 
an organized psychiatric service 
and, on the other hand, these social 
workers will be a potent factor in 
making the service acceptable to 
the community. Through this chan- 
nel the liaison of the hospital with 
the health services of the commun- 
ity is greatly strengthened. 


The Réle of the Hospital 
The general hospital with an 
organized department of psychiatry 
is in a position to provide a maxi- 
mum amount of skilled care in the 


early stages of diagnosis and treat- 
ment. Most of the patients will be 
returned to their normal place in 
the community after a short stay 
in hospital or treatment as an out- 
patient; but, even in cases where 
the patient is eventually transfer- 
red to the provincial mental hos- 
pital for long-term care, there can 
be little doubt but that the patient 
and the receiving hospital will 
benefit from the work performed 
in the local hospital and the 
chances of recovery are probably 
enhanced by the early treatment. 
It should be within the réle of the 
hospital to provide short-term acute 
psychiatric care for the community. 


Health authorities recognize that 
an important selling program is to 
be carried out to arouse the inter- 
est of the general public in the 
needs of our mental health pro- 
grams and the local general hos- 
pital can lead in this matter by 
taking an active interest in pro- 
moting the welfare of our mental 
patients. The establishment of an 
adequate psychiatric service would 
be an important factor in gaining 
the confidence of the community 
and demonstrating the need for 
this service. A well conducted 
psychiatric service will meet the 
needs of most patients referred for 
treatment, and there will be no 
stigma attached to the admission 
to hospital for this service and 
thus, in turn, the patient and his 
family will more readily accept ad- 
mission to a long-term mental hos- 
pital if such a course is indicated. 

Our provincial mental hospitals 
are doing their utmost to meet the 
mental health problems but mil- 





lions of dollars are being spent 
annually, and much labour wasted, 
because of a lack of attention to 
the needs of the patient at the local 
level. It should be the réle of the 
hospital to provide concentrated 
and well-organized psychiatric care 
for disturbed or psychotic patients 
in the earliest possible phase of the 
disease, either as an in-patient or 
out-patient. We do no less for 
other diseases. 

In planning a psychiatric unit 
it should be remembered that there 
are up-patients and beds are not 
essential to the treatment of the 
patients in all cases. Operating ex- 
penses can be reduced and much 
valuable service rendered on an 
out-patient basis wherein the pati- 
ent resides at home and has at 
least two meals at home, coming to 
the hospital for active treatment 
during the day. This plan has the 
added advantage of reducing the 
nursing staff on the evening and 
night shifts as well as making 
more effective use of the available 
space and minimizing other costs. 
Emphasis should be placed upon 
the benefits of out-patient services 
permitting the patient to remain 
within the fold of his family and 
providing needed treatment at 
greatly reduced cost. Such a policy 
demands that the recreational space 
and workshops should be given 
more area than would normally be 
necessary for the in-patients ac- 
commodated in the unit. 

The general hospital has a réle 
to play, too, in the treatment of 
acute alcoholism, a disease fre- 
quently shunned by hospital ad- 
ministrators. Yet, if we call it a 





Patients recreation room which opens onto patio and garden. 
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Occupational therapist working with a “patient” (model) in the psychiatric unit 
of the Royal Jubilee Hospital. 


disease, we should be prepared to 
accept our responsibility in a pro- 
gram to assist in meeting the 
needs of these patients. The psy- 
chiatric service should be prepared 
to treat the alcoholics to the extent 
permitted by the policy of the hos- 
pital and, once again, provide a 
service needed by the community. 
Every practising doctor feels the 
need of an organized psychiatric 
service to complement the treat- 
ment he is rendering to his pati- 
ents, and the medical staff is aware 
that the hospital needs adequate 
psychiatric facilities if the depart- 
ment of psychiatry is to function 
effectively. A psychiatric depart- 
ment without a treatment unit 
would be like a surgeon without an 
operating suite or an_ internist 
without a laboratory. The depart- 
ment of psychiatry is not a large 
department but it is a necessary 
adjunct to many of the other de- 
partments of the medical staff. 


At the present time there appears 
to be some controversy as_ to 
whether or not the general hospital 
should provide a security section 
with locked rooms for acutely dis- 
turbed persons who may be a men- 
ace to the community or themselves. 
When it is realized that security 
rooms can be planned to have the 
same appearance as the other bed 
areas of the unit, it would seem to 
be a wise precaution to include two 
or three rooms to handle emergency 
cases until proper disposal of such 
patients can be arranged. As a 
rule these patients are kept for a 
short time, as a measure of safety, 
until diagnosis is established and 
they are then transferred to the 
provincial mental hospital. These 
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security rooms are normally used 
for regular patients. In some 
‘ases these emergency situations 
soon pass away and the patient is 
ready to accept regular treatment 
and another personal disaster is 
averted or delayed. 
The Psychiatric Unit 

At the Royal Jubilee Hospital, 
the psychiatric unit is housed in a 
separate building in proximity to 
the main hospital buildings, with a 
separate and distinct ground area 
of its own. This is of considerable 
advantage as it allows the patients 
freedom to use this garden for rec- 
reation and to visit with friends 
and relatives. Another advantage of 
having a separate unit is found in 
the fact that the design of the unit 
does not need to conform to the 
typical floor areas of the main hos- 
pital. The larger spaces necessary 
for recreational pursuits and active 
treatment in the workshops, et 
cetera, for these “up-patients” can 
be planned functionally to provide 
maximum utilization of the space 
and good control from the central 
chart room. A separate building 
also seems to be better suited to 
the needs of the out-patients who 
can voluntarily come to the unit 
without the red tape of being ad- 
mitted in the usual manner, thus 
providing a free and easy access 
on a voluntary basis for the day 
patients. In view of these circum- 
stances it would appear that the 
psychiatric ward should be a sepa- 
rate unit or the ground floor of a 
wing of the hospital in order that 
the patients may have access to 
their own section of the grounds. 

In 1946 a new psychiatric unit 
with eight beds, a treatment room 


for electro-shock therapy, utility 
room, ward kitchen and a day room 
was constructed on the grounds of 
the hospital to replace three semi- 
private rooms which had been used 
for psychotic patients on a medi- 
cal ward. This eight-bed unit did 
not meet the needs of the commun- 
ity and, in 1952, a further eight 
beds were added—with a large rec- 
reation room in addition to the day 
room, an occupational therapy 
workshop, and a clinic room for 
consultations and the teaching of 
students. Once again, the unit was 
overcrowded and the staff over- 
worked. In April, 1956, a further 
section of eight beds plus certain 
other facilities and an uncompleted 
basement area were added to the 
building. It is now, in all, a 24- 
bed unit with adequate facilities 
for recreation and workshops. The 
Junior Auxiliary to the hospital 
has taken an active interest in the 
ward which is tastefully decorated 
throughout and the auxiliary con- 
tinues to supply materials for the 
occupational therapy department. 


The enlarged psychiatric ward 
has experienced a high occupancy 
at all times, close to 100 per cent; 
and there are several day patients 
treated in the department with 
electro-shock therapy or other 
active treatment each day. The 
staff of the ward are on a 40-hour 
five-day week and the budgeted 
staff for the ward is as follows: 
1 head nurse, 7 general duty nurses, 
3 nurse aides, 4% orderlies, 11% 
maids, 1 occupational 
and 1 ward clerk. 


therapist, 


Social service facilities are pro- 
vided from the regular medical 
social service department of the 
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hospital which employs a psychi- 


atric social worker. The services 
of a psychologist are available to 
the department of psychiatry, on a 
voluntary basis, from Victoria Col- 
lege which is located not far from 
the hospital. To the greatest pos- 
sible extent student nurses are 
given psychiatric experience on this 
ward, in which event the number 
of graduate nurses is reduced to 
maintain the regular number of 
budgeted employees. 
Beds Required 

There is an increasing need for 
psychiatric beds in the local com- 
munities and it is difficult to meas- 
ure the actual number of beds re- 
quired for a local treatment centre. 
At one time it was considered ample 
for a general hospital to provide 
four per cent of its total comple- 
ment as psychiatric beds but this 
figure is undoubtedly rising and 
six per cent would probably be a 
more realistic number of beds. In 
relation to the population this 
would normally mean about 30 beds 
for 100,000 population. More beds 
could undoubtedly be used but there 
is also a trend towards providing 
service for more patients on an out- 
patient basis and, in view of this, 
one hesitates to recommend an 
abundance of psychiatric beds. 
Decisions as to the size of the unit 
will depend upon local conditions 
and the needs of the department of 
psychiatry but a great deal of ef- 
fective treatment can be provided 
in a unit of from 20 to 30 beds with 
adequate day space and out-patient 
services. 

It must be remembered that the 
psychiatric patients are “up” pati- 
ents and therefore the bedrooms 
may be small and functional— 
which has the effect of encouraging 
the patients to join the others in 
the day rooms and workshops for 
group activities. There should be 
several day rooms or recreational 
areas so that the patients need not 
always be thrown together in one 
group. Provision should also be 
made for the patients to enjoy the 
grounds and yet be screened from 
the prying eyes of passers-by. TV 
and music have found an important 
place in the lives of our psychiatric 
patients and it is probably wise if 
separate rooms are provided for 
these activities. 


Staff 
The key to a psychiatric unit is 
a well-organized department of psy- 
chiatry with staff members pre- 
pared to give active treatment, pro- 
vide consultations, teach interns, 
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20 - 24 
25 - 29 
30 - 34 
35 - 39 
40 - 44 
45 - 49 
50 - 54 
55 - 59 
60 - 64 
65 - 69 
70 and over 


Totals 


residents, students, nurses and aux- 
iliary personnel. They should also 
take an active interest in the gen- 
eral medical organization of the 
hospital. Admissions to a psychi- 
atric unit, whether emergency or 
elective, are best controlled by the 
active medical staff of the unit; 
otherwise, there may be a tendency 
to use the ward for purposes other 
than that for which it was intended, 
such as seniles and feeble-minded 
persons. Admissions should be left 
to the judgment of competent medi- 
cal men who can appreciate the 
value of the treatment available for 
each patient with the understand- 
ing that it is a short-term treat- 
ment ward. 

To be effective the unit should 
be staffed with employees who are 
well trained and orientated in psy- 
chiatric care and there must be 
adequate staff to provide intensive 
treatment for the patients under 
care. The general hospital has an 
advantage over the provincial men- 
tal hospitals in being usually able 
to provide adequate staff—both 
professional and lay workers, as 
well as an active auxiliary. The 
standard of care will depend largely 
upon the ability and skill of the 
employees charged with the care of 
these patients. 

Community Interest 


Patients admitted to a _ psychi- 
atric unit are often re-admitted for 
further treatment from time to 
time and it is important that the 
social status of the patient should 
not suffer because of his admission 
to a hospital. It is therefore in- 
cumbent upon the hospital to assure 
that it has the interest of the com- 
munity in the establishment of this 
service and that all persons inter- 
ested in the local mental health 
programs be aware of the rdéle of 
the hospital in the over-all plan, 
the services available and the limi- 
tations of such services. Com- 
munity interest brings community 














Male Female __ Total 
2 4d 6 
7 8 15 
10 10 20 
6 13 19 
8 18 26 
16 10 26 
9 16 25 
7 13 20 
5 11 16 
3 9 12 
4 7 11 
5 4 9 
82 123 205 
support. Good relations with the 


long-term mental hospitals are also 
of importance to effect early clear- 
ance and assist with the return of 
the patient to the community. 

It should be emphasized that the 
role of the general hospital is to 
provide early and intensive treat- 
ment for emotionally disturbed 
patients and that the hospital is 
not in a position to provide care 
for seniles, feeble-minded children 
or other types of long-term pati- 
ents. The effectiveness of treat- 
ment is hampered if such cases are 
admitted to the unit and, once ad- 
mitted, they are difficult to clear. 
There is a sufficient case load in 
the types of cases the hospital is 
prepared to treat without endeav- 
ouring to cover the entire field of 
psychiatry. The patients should 
have freedom to use all of the 
facilities of the recreational areas 
and the grounds; and in view of 
the fact that these are not close 
security areas it will be seen that 
the admission of patients who must 
be continually guarded for their 
own safety will impede the regular 
functions of the staff. Patients are 
quite willing to assist with the 
everyday housekeeping such as 
dishwashing, preparing nourish- 
ments and working in the garden 
for brief periods when they look 
upon the unit as a temporary home 
and take pride in their environment. 

Cost 

The cost of operating a psychi- 
atric unit is not heavy compared 
to the other operating areas of the 
hospital because special medical 
technical services are not generally 
required for these patients, even 
though there is a high ratio of 
employees per patient within the 
unit. The British Columbia Hos- 
pital Insurance Service has given 
generous support in meeting the 
cost of the psychiatric units in this 
province and costs have been cov- 
ered in full on a public ward basis. 
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The federal government, too, makes 
generous grants towards the con- 
struction of psychiatric units in 
general hospitals and is willing to 
provide needed equipment for the 


active treatment of psychiatric 
cases. In addition to capital ex- 
penditures, the federal authori- 


ties assist in paying the salaries 
of occupational therapists and 
social workers and in defraying the 
cost of student training programs. 
In British Columbia, with aid from 
the senior government and capital 
grants and operating funds from 
the provincial government, the net 
cost of operating an adequate psy- 
chiatric unit should not be a deter- 
rent to the board of directors of 
the hospital. Our communities 
should be informed that these 
funds are available and encour- 
aged to use them. In other areas 
of Canada it may be necessary to 
solicit the support of third party 
liability groups but the time is long 
since past when we should recog- 
nize mental disorders as a regular 
and prevalent disease, a problem 
which needs the support of every- 
one. Our government recognized 
the fact that early treatment may 
save great sums of money in the 
long run. In order to keep costs to 
a minimum the hospital should en- 
deavour to encourage the use of the 
unit on an _ out-patient basis— 
whereby the patient will sleep and 


Psychoses 


Schizophrenic reactions 
Manic-depressive reactions 
Involutional melancholia 
Paranoia and paranoid states 
Senile psychosis 


Psychosis with cerebral arteriosclerosis 


Alcoholic psychosis 


have at least two meals at home and 
use the psychiatric service at the 
hospital for day treatment during 
his period of illness. If this out- 
patient service can be supported by 
the community at little or no cost 
to the patient it will be readily ac- 
ceptable and will minimize the 
night staff needed by the hospital. 
To assist with the operation of 
the unit there should be available 
social service of a medical psychi- 
atric type—to deal with family 
problems and the placement or re- 
habilitation of patients due for 
discharge. Psychologists, anaes- 
thesiologists and pharmacists will 
also be needed for assistance with 
active treatment in the orientation, 
electro-shock therapy, and drug 
therapy. 
Service Rendered 
The Royal Jubilee Hospital has 
operated a psychiatric unit of 16 
beds which was recently enlarged 
to 24 beds. Statistics from the en- 
larged unit are not available for a 
significant period as the latest ad- 
dition has only been in use for a 
few months, but during the year 
1955—when 16 beds were in service 
—the following admissions and 
separations were experienced. 
Male Female Total 











First admissions 82 123 205 
Re-admissions 90 198 288 
Total admissions 172 321 493 


Figure 2 


Psychosis of other demonstrable etiology 


Other and unspecified psychosis 


Psychoneurotic disorders 


Anxiety reaction without mention of somatic symptoms 
Hysterical reaction without mention of anxiety reaction 


Phobic reaction 
Obsessive compulsive reaction 
Neurotic depressive reaction 


Psychoneurosis with somatic symptoms (digestive) 


Psychoneurotic disorders 


Psychoneurotic with somatic symptoms (other) 


Pathological personality 
Alcoholism 

Other drug addiction 
Mental deficiency 


Other and unspecified character, behaviour and intelligence disorders 


Pyerperal Psychosis 
Epilepsy 
Other and unspecified disorders 


Totals 
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Male Female Total 


Separations 162 312 474 
Transfers to other 
mental hospitals 11 9 20 
Total separations 173 321 494 
The rate of re-admission may 


appear to be inordinately high in 
the foregoing figures but the 
majority of these re-admissions are 
short stay cases (1 or 2 days) re- 
admitted for electro-shock therapy 
or other intensive treatment. This 
large number of re-admissions does 
not necessarily indicate that the 
treatment is ineffective. 

It is significant to note the small 
number of patients who were 
eventually transferred to  long- 
term mental institutions from our 
active psychiatric unit. There can 
be little doubt but that this service 
has been of great benefit to the 
community. 

In order to provide a_ better 
understanding of the case load 
handled during the year 1955 in 
our psychiatric unit we are show- 
ing, in fig. 1, the age group of per- 
sons “first admissions” treated as 
in-patients as evidence that they 
were an active adult group. Fig. 2 
shows the diagnosis of patients 
treated in the year. 

Summary 

For too long there has been a 

tendency to locate our mental hos- 





Admissions Re-admissions Totals 
44 71 115 
59 66 125 

9 23 32 
4 2 6 
3 —_— 3 
1 ~- 1 
3 1 4 
5 — 5 
6 1 7 
15 24 39 
2 2 
1 - 1 
1 1 
5 2 7 
1 1 2 
2 - 2 
— 18 18 
7 16 23 
27 53 80 
1 1 2 
1 2 3 
2 — 2 
1 2 3 

1 1 2 
4 4 S 
205 288 493 
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pitals in isolated areas rather than 
in proximity to the medical and 


cultural centres where adequate 
services are available for both 
patients and staff. The general 
hospital has a distinct advantage 
in this respect and is in a posi- 
tion to utilize all of the resources 
of the community in establishing a 
program of treatment on an inten- 
sive basis. The pattern of com- 
munity thinking has probably been 
established by this concept of iso- 
lationism and, if this is the case, 
the establishment of a psychiatric 
service at the local level will prob- 
ably be a potent factor in educating 
the public to accept mental disease 
as an ordinary illness without 
stigma or chronic or hereditary 
implications. The more groups in 
the community who become associ- 
ated with the program, the greater 
will be the acceptance of the treat- 
ment of these diseases. 

Except for the acute cases in- 
volving psychotic or emotional cri- 
ses, the patients admitted to the 
psychiatric ward of a general hos- 
pital should be accepted on a vol- 
untary basis. The environment in 
and about the ward should be pleas- 
ant and attractive with a “home- 
like” atmosphere fostered to the 
greatest possible degree. The 
patients should be admitted by the 
staff of the psychiatric unit with 
as little red tape as possible and 
day patients should be received in 
a free and easy manner. The 
security section of the ward should 
be so constructed that it is not, to 
the casual observer, in any way 
different from the regular patient 
areas. In fact, it will generally be 
used for the usual type of patients 
and should be an integral part of 
the general unit. 

The treatment of the patients, 
apart from drug therapy and 
electro-shock, is centred in the day 
rooms, gardens, play areas and 
workrooms, with the result that 
the bed in the psychiatric unit is 
merely a place for refreshment and 
rest and need not be locked. The 
room may be a patient’s refuge but 
in an active program the patient 
will desire to join with the others 
in their daily activities. 

In addition to the primary pur- 
poses of the unit in providing 
treatment for psychotic patients it 
has the added benefit of enriching 
the psychiatric care of all patients 
in the general hospital—much to 
the benefit of the patients, medical 
staff and the hospital workers. We 
cannot long procrastinate if we are 
to meet the challenge. 
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2. A Physician 


T is evident that one cannot deal 

with the entire subject of hos- 
pital psychiatric care comprehen- 
sively in a short paper. Therefore, 
I would like to confine my remarks 
more to the psychiatric unit in a 
general hospital setting, and in- 
dicate the réle it plays in a com- 
munity. 

This unit in a general hospital, 
when properly staffed and equip- 
ped, contributes a great deal to 
the welfare of our patients, and 
plays an important rdéle in the 
education of medical personnel 
and the public towards accepting 
neuropsychiatric care. This asso- 
ciation among physicians leads to 
earlier diagnosis and treatment. 
Further, the patient and family 
are more willing to receive help 
in a general hospital, which does 
not seem to them to carry the 
same “stigma” as a large mental 
hospital. The patient and family 
are encouraged, too, by the ease 
of communication with their phy- 
sicians locally, and it is helpful 
to the attending physician to ob- 
serve the many facets of interper- 
sonal relationships within the 
family group during visiting 
hours. Since most psychiatric ill- 
ness is precipitated by problems 
in interpersonal relationships, the 
great advantage of treatment 
within the setting where their 
problems arise need not be elab- 
orated. The small size of such a 
unit lends itself to a reasonable 
patient load per physician, and 
consequently he has more time 
for intensive psychotherapy. Sim- 
ilarly, there is a close integration 
of physician and medical person- 
nel relationships, which lends a 
better understanding of each in- 
dividual patient’s problems. 

When patients are sufficiently 
improved, they can, through home 
visits, begin to pick up the threads 
while still remaining in their pro- 
tected environment. In this way, 
the abrupt change from hospital 
to home on discharge is avoided. 
Then, if necessary, treatment can 
be maintained on a day patient 
basis, and the follow-up of each 





* The author is a neuropsychiatrist on 
the active staff of the hospital. 
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R. M. Peet, M.D.,* 
Royal Jubilee Hospital, 
Victoria, B.C. 


individual can be carried through 
in the office either by the family 
physician or psychiatrist, or both. 

One of the great problems of 
our times is the chronically ill 
group of mental patients. A cer- 
tain number can be salvaged if 
more physicians are willing to 
care for these patients outside of 
mental hospitals. Many can make 
a_ self-supportive, though often 
marginal, adjustment, punctuated 
by periods of acute disturbance, 
that responds to short-term in- 
patient or day patient care in the 
psychiatric unit. Some of the 
elderly patients with senile psy- 
chosis can be tided over and re- 
turned to the community and so 
avoid what frequently amounts to 
permanent institutional care. 
There is, too, the problem of al- 
coholism and drug addiction and 
such patients are not accepted by 
the provincial hospitals in British 
Columbia. This large group is 
treated in our general hospitals. 

There is again, a large number 
of patients who are very emo- 
tionally disturbed but ‘not psy- 
chotic. This intermediate group 
frequently requires a period of 
hospital care in a psychiatric unit. 
For the most part, they are best 
treated in the psychiatric unit of 
the local hospital, where one can 
treat not only them, but also their 
family, which forms part of their 
disturbed relationships. In this 
way, many broken homes and im- 
pulsive suicidal attempts may be 
prevented. 

In the past, the wildly excited 
patient usually had to be com- 
mitted to a provincial institution, 
but with the advent of modern 
drug and physical therapies this 
type of patient can quickly be 
brought under control and 
handled at the local community 
level. However, one must realize 
that a certain proportion of un- 
cooperative psychotic patients are 
resistant to voluntary treatment 
and are therefore better handled 
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by committal to a provincial 
clinic. Further, one may add, 
some forms of schizophrenia are 
best treated by ‘coma _ insulin 
which is not economical in a small 
unit. It is the experience of many 
neuropsychiatrists that some col- 
leagues in other fields are often 
reluctant to visit the psychiatric 
unit, as they feel they are on un- 
familiar ground. But it is also 
their experience that this barrier 
is more easily broken by the phy- 
sical nearness of the unit in a 
general hospital. If he has to visit 
a mental hospital near his com- 
munity, he is going into more un- 
familiar territory. Often the time 
factor involved makes it less easy 
for him to give the service that he 
could more easily render at the 


HE burden of the hospital’s 

réle in preventive medicine 
should not, as is too often the 
case, be dropped on the shoulders 
of the physician. Preventive 
medicine in the hospital is every- 
body’s business, and this applies 
all the way from the caretaker 
right through to members of the 
medical staff and to the board of 
trustees. Generally speaking, it is 
a co-operative enterprise requir- 
ing the full participation of every- 
body involved in the hospital, in 
order to achieve the desired ob- 
jective. 

What is the desired objective of 
preventive medicine in the hos- 
pital? It can be defined very 
generally as the following of poli- 
cies, within the hospital, which 
will ensure the health and happi- 
ness of employees, contribute to 
better patient care and protect the 
sick from new hazards to their 
health resulting from the hos- 
pital environment. 


Health of Employees 


It is unfortunate but very fre- 
quently the situation is that, as 
we say in Ireland, “the nearest 
the church the furthest from 
God.” Therefore it is not sur- 
prising to find that it is common 
for both medical men and other 
personnel associated with hos- 
pitals to neglect their own health. 
It is for this reason that I ask 
you to make sure that in your own 
hospitals every attempt is made 
to protect the health of the em- 
ployee. This should start before 
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general hospital level. It is true, 
too, that there is some danger of 
sterility in the mental hospital 
where the neuropsychiatrist tends 
to be isolated from his colleagues 
in other fields; whereas in the 
general hospital he is continually 
discussing “the total patient” with 
his confréres and is constantly 
reminded that there is a physical 
as well as psychological basis in 
many illnesses. There is an ele- 
ment of competition in a general 
hospital which stimulates all phy- 
sicians to search for new advances 
in the treatment and management 
of their patients. When this ele- 
ment is lost we tend to remain 
static and lose much of the drive 
and individualism which is so 
characteristic of our profession. 





Preventive 


Irial Gogan, M.D.,* 
Department of Public Health, 
Regina, Sask. 


the employee is taken on staff. 
We are all aware that in our hos- 
pital regulations, we require pre- 
staff examinations for all em- 
ployees in hospitals. We are also 
aware that this situation may pro- 
duce in many hospitals a certain 
amount of difficulty. Is it too 
much to ask the medical staff, who 
enjoy the facilities of the hos- 
pital, to give of their time in this 
particular facet of the operation 
of the hospital? They themselves 
will benefit from the employment 
of a healthy staff in the hospital 
through improvement in the care 
of their patients. I know that 
there have been many complaints 
about this and, in many instances, 
these have been of a financial na- 
ture. In many industries it is 





*Dr. Gogan is director of the di- 
vision of Hospital Administration and 
Standards. 

From an address to the Saskatch- 
ewan Hospital Association in Saska- 
toon on the 26th of October, 1956. 


In conclusion, it may seem to 
the reader that I am highly en- 
thusiastic within certain limits 
concerning psychiatric care at the 
general hospital level; I am. I be- 
lieve that it is more economical 
because we have all the medical 
facilities from which to draw for 
the many complex medical, surgi- 
cal, and obstetrical problems that 
we see complicated by nervous 
diseases. Further, I believe, we 
have the general hospital, such as 
the Royal Jubilee in Victoria, a 
unique facility for study of the 
patient and his interpersonal re- 
lationships within his own com- 
munity. I feel there are many ad- 
vantages in this type of care, not 
only to the patient, but to our 
economy as a whole. 


The Hospital and 


Medicine 


considered good practice to em- 
ploy full-time physicians whose 
main task is to serve the health 
needs of the employee population. 
There are very few, if any, hos- 
pitals in our province which would 
justify the employment of a full- 
time occupational health phy- 
sician. However, it would be well 
to consider paying a retainer to 
some practitioner in the locality 
to perform this service, should it 
not be practical to obtain this ser- 
vice gratuitously, as part of the 
contract of staff membership 
which the physician enjoys. Fail- 
ing this, it should be possible to 
insist on any applicant for em- 
ployment in your hospital pre- 
senting a certificate of health 
examination. This _ certificate 
should be preserved with the em- 
ployee’s records. We also recom- 
mend that each hospital employee 
should have a review of his health 
each year. We advise that every 
hospital employee should have a 
chest x-ray taken routinely and 
once every year thereafter. We 
also require a tuberculin test, in 
order to perhaps prevent non- 
immune persons coming in con- 
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tact with open cases of tubercu- 
losis. Should this tuberculin test 
be negative, the employee should 
receive an additional test every 
six months thereafter. Should this 
test become positive at any time 
he should have a radiograph of 
the lungs immediately and, if this 
shows no evidence of infection, 
he should be x-rayed at six-month- 
ly intervals thereafter. I would 
particularly recommend the care- 
ful following of this procedure in 
the case of your younger em- 
ployees—especially in the case of 
student nurses. In addition to this 
routine, we also recommend that 
immunization against smallpox be 
carried out and against typhoid 
and paratyphoid fever. Diph- 
theria immunization is also re- 
quired. The results of tests should 
be kept on a rotating file so that 
when immunizations become due 
they be given. 


Mental Health 


Perhaps at least as important 
as the continuing physical health 
of employees is the protection of 
the mental health of employees. 
People who work with the sick 
are often in an atmosphere of 
considerable tension and therefore 
should pay particular attention to 
their mental health. One of the 
ways in which management can 
contribute to the mental health of 
their employees, is through good 
staff policies, well-documented 
personnel policies, so that every- 
one can know his or her réle in 
the hospital’s scheme of things. 
Management should insist on the 
staff taking leave at regular in- 
tervals. Good working conditions, 
good nourishment and, for those 
living in, attractive living quart- 
ers are of the first importance. 


Accidents 


In addition, hospitals have a 
responsibility to protect their em- 
ployees and visitors from acci- 
dent hazards. I have suggested 
the use of the colour code to hos- 
pitals as a valuable contribution 
to employee safety. To review 
briefly the colour coding princi- 
ples, we recommend that trip-up 
hazards be marked with yellow 
paint, a colour which has the high- 
est visibility factor. Probably one 
of the best methods of approach- 
ing the accident problem is the 
formation of an accident preven- 
tion committee in your hospital; 
and this can be assisted by our 
Health Education Division, who 
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will be only too pleased to give 
you additional details on methods 
of preventing accidents. 


Protecting Patients 


It is probably rather a strange 
thing that patients, admitted to 
hospital in order to have a disease 
cured, must also have their gen- 
eral health protected. It is an un- 
fortunate thing that, generally 
speaking, our hospital population 
is a population at risk. It is a 
population at risk because most 
people do not come into hospital 
unless they are in low health. In 
other words, they enter hospital 
when their resistance to infec- 
tions is at a particularly low 
ebb. It is therefore a duty of the 
hospital to prevent their guests 
from acquiring some new and per- 
haps some fatal infection. At the 
beginning of this antibiotic era 
it seemed as though many of the 
infectious diseases and many kill- 
ing diseases, such as pneumonia, 
were on their way out. It is an 
unfortunate thing that the mis- 
handled magic of the antibiotics 
may be producing a situation 
where we are becoming caught in 
the tangles of our own web. We 
may be facing an era of rapidly 
fatal and drug resistant staphy- 
lococcal infections. 


Staphylococcus 


Staphylococcal infection in hos- 
pitals has been described as the 
greatest unconquered threat in 
the communicable disease field. It 
far exceeds in seriousness, al- 
though not in the public eye so 
much, poliomyelitis, diphtheria, 
or typhoid fever. The staphy- 
lococcus is a common inhabitant 
of the nose and throat of normal 
people. In many areas, the staphy- 
lococcus has become the pre- 
dominating organism responsible 
for pneumonia. Ordinarily, the 
staphylococcus is not a_ very 
dangerous organism, and_ will 
usually cause in healthy 
people at the outside a _ boil 
or a touch of impetigo. In debili- 
tated people, we know that the 
staphylococcus assumes new viru- 
lence. It is unfortunate that the 
abuse of the antibiotics has led to 
the development of strains of this 
organism, which are completely 
resistant to any of the known an- 
tibiotics. It is only through the 
practice of good medicine, with 
recognition of this danger, that 
we can reduce this element of the 
hazard. Bacteriological sensitivity 





tests should be routine in all cases 
of infection. What can the hos- 
pital administrator do about this? 
The problem is that we do not 
know any one easy answer, be- 
cause the answer consists of many 
answers. The consensus is that 
staphylococcal infections are com- 
monly spread from patient to pa- 
tient or from staff to staff by one 
of three routes. Either through 
the air, or by handling, or by con- 
tact with infected objects, toys, 
toilets, mattresses, baths, et 
cetera. How do we prevent this 
method of spread? Many hos- 
pitals have tried many elaborate 
methods to prevent the staphy- 
lococcal infections and have found 
considerable difficulty in doing 
this. However, the one thing that 
I can appeal to you all to insist on 
is the re-establishment of tried 
and true methods of hygiene and 
personal sanitation. Our own ex- 
perience here suggests that con- 
tinued insistence is necessary for 
the provision of adequate hand- 
washing facilities in association 
with nearly all types of case. We 
have often observed bed-pan emp- 
tying rooms not equipped with any 
handwashing facilities. The use 
of bar soap should be eliminated, 
and an anti-germ soap, such as 
hexachlorophene soap liquid from 
foot operated dispensers is prob- 
ably a simple but practical method 
to ensure the maximum effect from 
hand washing. 

We consider it particularly im- 
portant that new nurses coming 
on staff from another hospital 
should not be assigned duty in 
paediatric, obstetric, or post- 
operative nursing, until such time 
as it has been proven by a swab, 
sent to the provincial laboratories, 
that they are not carriers of dan- 
gerous and new varieties of the 
staphylococcus. 

The use of masks produces 
another problem. A properly used 
mask can help protect the wearer 
both from infection from patients 
and other personnel; and also it 
protects the patient from the or- 
ganisms which are commonly 
found in the noses and throats of 
hospital personnel. Improperly 
used masks are a menace to both. 
The six layer gauze mask, if used 
for reasonably brief periods of 
time and properly disposed of in 
germicidal solutions, is probably 
of value. Masks should not be re- 
lied on to perform miracles. 

The presence of staphylococci 
has been proven in many areas of 
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Administration Students Visit W.C.B. 


Students attending the University of Toronto course in hospital administration were 

recently taken on a tour of facilities at the Workmen’s Compensation Board head- 

quarters in Toronto. Their host was Mr. A. B. McCartney, Medical Aid Officer. 

Here, June Brown, superintendent of the photo x-ray department, shows some radio- 

logical records to the group accompanied by Professor Eugenie M. Stuart, centre. 
Directly behind Miss Stuart is Mr. McCartney. 





the hospital. It has been found 
in dust; it has been found in mat- 
tresses; it has been found on 
toilet seats; it has been found on 
baths. In order to reduce the 
spread of infection by dust, ev- 
ery hospital should immediately 
abandon the use of dry dusting. 
Dust-allaying materials, such as 
spindle-oil or dustbane should be 
used as routine. Infections are 
often spread when beds are being 
made, through shaking the sheets 
over-vigorously. The _ possibility 
of treating blankets and sheets 
with spindle-oil should be investi- 
gated. It is, I believe, a cheap and 
practical solution, even in small 
hospitals. Nurses should make it 
a definite point to wash their 
hands thoroughly before going 
from one patient to another. The 
treatment of mattresses presents 
another problem, as very few of 
our hospitals are equipped to fu- 
migate mattresses. 


It is possible, however, that des- 
pite their disadvantages, the use 
of plastic mattress covers should 
be considered. I realize that sleep- 
ing on a plastic mattress cover is 
often not too comfortable, but it 
is very much more comfortable 
than sleeping on a crop of staphy- 
lococcal boils inherited from the 
previous patient. 

The use of communal bath tubs, 
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without disinfection between pa- 
tients, should definitely be dis- 
continued. In fact, it is perhaps 
good practice to advise most pa- 
tients to bathe using hexochloro- 
phene soap for four or five days 
prior to hospital admission. I rea- 
lize that in some cases this will 
not be possible but in others, e.g., 
cases coming for elective surgery, 
this advice can be included in the 
notice sent to them prior to ad- 
mission. 


Food Handlers 


The elementary rules on food 
handling are commonly known. 
The most important rule is that 
kitchen staff be instructed under 
pain of dismissal to wash their 
hands before returning to work 
after leaving the toilet. In fact, 
the rule has been made in many 
areas, that anybody leaving the 
kitchen shall wash his hands be- 
fore returning to work. This, I 
believe, is a very sound rule 
which could be instituted in all 
hospitals and would have consid- 
erable value. We are very satis- 
fied, generally speaking, that 
methods of dishwashing and cook- 
ing and serving food are generally 
very acceptable in our hospitals. 


Medical Social Work 


Another aspect of health often 
neglected in our hospitals is the 


mental health of patients. How- 
ever, in larger hospitals the de- 
velopment of medical-social de- 
partments is making a big contri- 
bution in this particular field. The 
medical social worker can very 
frequently determine’ tensions, 
family surroundings, which only 
too frequently lead to the return 
of the patients with the same or 
some other illness. It is very un- 
economic to treat a patient in 
hospital, often for a considerable 
period, only to have him or her 
re-admitted within a short period 
of discharge because of further 
breakdown produced by social 
circumstances outside the hos- 
pital. 
Children 

Another area in the mental 
health field, where every member 
of the hospital can participate, is 
in the protection of young chil- 
dren from unnecessary mental 
trauma when exposed to the un- 
usual and alarming experiences 
which are everyday practice in 
hospitals. Laboratory technicians, 
x-ray technicians, nurses, and 
everyone else concerned with the 
care of the patients, should re- 
member that the instruments 
which are to them their everyday 
tools of work, may be and prob- 
ably are completely unfamiliar to 

concluded on page 84) 
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Model Rehabilitation Centre 


O MEET the growing demand 

for rehabilitation services, 
such centres as the Rehabilitation 
Institute of Montreal have arisen. 
Plans for a new and complete re- 
habilitation unit have been under 
consideration for a number of 
years, with a view to making the 
services as comprehensive as pos- 
sible. This project, when com- 
pleted, will serve as a model for 
the construction of such centres in 
other areas. 


Role of the Rehabilitation Centre 


The rehabilitation centre is a 
logical step between acute hospital 
treatment and return to normal 
living. It provides the means of 
maximum rehabilitation of many 
medical, surgical, neurological and 
orthopaedic cases who, while bene- 
fitting through certain retraining 
procedures in general hospitals, 
still occupy beds which are far 
more expensive than treatment in 
a rehabilitation centre. With the 
inauguration of rehabilitation cen- 
tres, acute hospital beds become 
available for patients requiring 
immediate attention. 

The rehabilitation institute, as 
described here, is not a convales- 
cent hospital or a nursing home. 
On the contrary, it is expected to 


This article is reprinted from “The 
Rehabilitation Centre”, 2nd_ edition, 
November, 1956. Copies of this book- 
let in English, French and Spanish 
can be obtained from the Rehabilita- 
tion Institute of Montreal, 6265 Hud- 
son Road, Montreal, P.Q., at $1.00 
per copy. 
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G. Gingras, M.D., 
Medical Director, 
Rehabilitation Institute of Montreal, 
Montreal, P.Q. 


be extremely active in both in-door 
and out-door departments. It is 
true that many of the patients are 
likely to be long-term cases, but 
with adequate administration and 
transportation facilities, a number 
of early referrals to the out-door 
departments can and should be so 
handled as to keep in line with 
sound rehabilitation procedures 
and bed economy. 

A project such as the rehabili- 
tation institute is not an indepen- 
dent entity; it must be closely re- 
lated to general and special hos- 
pitals and universities. Its func- 
tion is to co-operate with these in- 
stitutions and it is highly desirable 
that its medical staff be associated 
with referring hospitals and the 
teaching staff of universities. 

The building shown here is to be 
located in Montreal, but, with ap- 
propriate modifications, its services 
may be expanded or decreased to 
meet the needs of any community. 
In smaller centres it may function 
as an out-door clinic only, in which 
case bed space would not be re- 
quired. This would mean, how- 
ever, close co-operation between 
the rehabilitation centre and the 
regional hospitals. 

The estimated cost of the pro- 
ject described here is $2,200,000 
for the brick building and $800,000 
for equipment and furniture. The 
land has already been purchased 


and it is expected that construction 
will begin early next year. 
Design 

The design, planned by architects 
Archibald, Illsley and Templeton of 
Montreal, is along functional, mod- 
ern lines, and has three sub- 
divisions. The main building, five 
storeys in height, accommodates 
chiefly the administrative offices, 
patients’ wards, nurses’ quarters, 
dining rooms and service require- 
ments. A connecting wing ties in 
the main building with one, lower 
in height, planned for the various 
treatment and service areas, and 
includes an _ attractive waiting 
lobby. This wing is designed to 
allow for a limited future extension, 
similar in height to the main wing. 

The building will be of fireproof 
construction with materials and 
finishes chosen particularly for 
their fitness for the various de- 
partments. All plans have been 
made with the disabled in mind. 
Maximum daylight and pleasing 
decor prevail, to create a cheerful 
effect on patients and visitors alike. 

Vertical transportation is pro- 
vided by means of large, modern 
elevators for use of patients and 
staff, and for service facilities. 
Special consideration is given to 
this item to facilitate operation by 
handicapped persons, even though 
they be confined to wheelchairs. 
The emergency exits consist of 
stairways of adequate dimensions 
strategically placed for ready 
access. 


A feature of the treatment wing 
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Architects: Archibald, Ilisley and Templeton, Montreal, P.Q. 
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is an interior court. It serves not 
only as a source of natural light to 
the various treatment rooms, but 
at grade will be attractively land- 
scaped, and can be used for outside 
activities, including occupational 
and recreational therapy. 

In view of the type of cases to 
be treated, and considering that a 
certain percentage use wheel chairs, 
self-propelled wheeled stretchers, 
or walk with prostheses, all plans 
have been made with the disabled 
individual constantly in mind; 
sharp corners and obstructions to 
passage will be eliminated or mini- 
mized and_ safe-guarded. Low 
ramps will lead to the main en- 
trance; floor and ramp surfaces are 
to be of non-slip materials to pro- 
tect the patient who finds walking 
difficult even under the best of con- 
ditions. 

Special Features 


Check room. The check room is 
located near the entrance to serve 
adult patients and children, visi- 
tors and staff. This will prevent 
the tracking of dirt throughout the 
building in nasty weather, econo- 
mize on space in the various de- 
partments and eliminate loss of 
articles or the necessity of patients 
carrying overcoats and _ rubbers 
from one department to another 


when treatment involves several 
departments. 
Children’s waiting room. Child- 


ren’s waiting rooms are adjacent 
to the departments of physical and 
occupational therapy. Experience 
has shown that combined facilities 
may be at times a source of great 
fatigue and irritation to adult 
patients, particularly the hemiple- 
gics, when having to cope with the 
noise and antics of children while 
waiting for treatment or return 
transportation. Lavatories are 
located adjacent to waiting rooms 
and all fixtures are specially de- 
signed and installed for the use 
of children. 

Experience has also revealed 
that the mother-patient is fre- 
quently detained at home and de- 
prived of treatment for lack of 
baby-sitters. This is a _ strong 
argument in favour of children’s 
waiting rooms where they can be 
safely left in charge of special at- 
tendants while the mother-patient 
benefits from treatment. 

Library-Chapel-Conference room. 
An area has been set aside on 
the first floor to serve in these 
three capacities and can be sepa- 
rated to suit the particular need, 
through the use of folding doors. 
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Lecture Theatre. In view of the 
large number of students reporting 
for clinical teaching from various 
teaching centres, it is necessary to 
include a theatre for lectures and 
demonstrations. This may be uti- 
lized also for meetings of profes- 
sional or lay organizations inter- 
ested in the field of rehabilitation. 
Provision has been made for acces- 
sibility and accommodation of sev- 
eral wheelchairs. Also, a special 
entrance is located near the theatre 
to reduce congestion when meetings 
or lectures take place during treat- 
ment hours. 

Clinical photography. Clinical 
photography, as a reliable means 
of recording progress, is important 
when dealing with the rehabili- 
tation of disabled persons. Motion 
pictures provide the most accurate 
records, not to mention their didac- 
tic value. This department located 
on the ground floor will serve a dual 
purpose: (1) educational and docu- 
mentary evidence, and (2) public 
relations purposes. 

General Services 


As can be seen in the floor plans 
the space provided for therapy 
facilities of all varieties is exten- 
sive. Important aspects of the 
program are the medical social 
service department and the voca- 
tional and psychological section, 
both located on the first floor. 

Each ward floor, 2, 3, and 4, has 
seven one-bed, six two-bed and two 
four-bed wards to accommodate 27 
patients. However, in case of 
emergency or necessity, it will be 
possible to increase accommodation. 
Day rooms and a sun deck on the 
fifth floor are provided for the 
patients’ leisure hours. 

Operation of the Clinic 

Screening and Admission. Cases 
referred to a rehabilitation centre 
originate from varied sources: 
physicians, general and special hos- 
pitals, industry, compensation 
boards, insurance companies, wel- 
fare and religious organizations, 
service clubs, et cetera. Careful 
screening has to be established to 
cope with this large volume of 
patients, considering the limited 
services available. This system 
must be flexible because, in spite 
of age of disability, certain cases 
“an be fully or partly rehabilitated 
to resume normal activities. 

Requests for admission or treat- 
ment are directed to the admitting 
office where primary screening is 
effected. The application is then 
studied by one of the team physi- 
atrists who, depending on the in- 


formation received, may accept the 
patient immediately or request 
further medical data and recom- 
mendations from hospital or physi- 
cian. The family doctor’s recom- 
mendation is always requested 
since it eliminates many unsuitable 
candidates who, due to advanced 
and possible progressive conditions, 
could not benefit from a rehabilita- 
tion program. 

A primary interview with the 
patient is held and a decision made 
as to the value of rehabilitative 
treatment for him, and whether 
this should be on an in-patient or 
out-patient basis. If accepted, the 
patient’s home is visited by a medi- 
cal social worker and family and 
community resources are evaluated. 

Vocational and Psychological. In 
the case of adults, a careful evalu- 
ation is made by the vocational and 
psychological department. Psycho- 
logical studies are of great value 
in the evaluation of the rehabili- 
tant and must be closely associated 
with medical, educational and social 
aspects. 

The Institute has a special place- 
ment officer posted there by the 
National Employment Service. Pa- 
tients should be introduced to the 
placement officer and their file made 
available to him so that he can fol- 
low the patient’s progress to line 
up, if possible, employment upon 
maximum recuperation and dis- 
charge. 

Psychiatric. The primary role 
of a psychiatrist in a rehabilitation 
centre is to evaluate the personality 
of disabled patients; assets, lia- 
bilities, the ability and the mode of 
relationship of the individual to his 
milieu and modifications of such, 
through the intervening physical 
disability. Moreover, he will diag- 
nose and, when warranted, treat 
the neurotic or psychotic reactions 
consecutive to impairment of func- 
tion. This will enable him to trans- 
late his observations to the treat- 
ing team in order to help them in 
their dealings and understanding 
of the rehabilitant. 

Physical and Occupational Ther- 
apy. In addition to myodynamic 
tests and goniometric appraisal, 
the physical and occupational thera- 
pists must evaluate the patient’s 
independence and chart his ability 
in the activities of daily living, as 
well as his manual dexterity. In 
the new institute buildings there 
will be evening facilities for physi- 
cal and occupational therapy, for 
the convenience of those who can- 
not visit the clinics during the 
working day. 





The Meaning of Rehabilitation 


EHABILITATION has really 
become a word with which to 
conjure. Not that it hasn’t a right 
to be used in the many applications 
in which it is—because there is 
authority for them—but because it 
was not commonly used in those 
applications until it came into use 
with reference to disabled persons. 
Here are the definitions that 
Webster lists, first for “rehabili- 
tate” and then for “rehabilitation” : 
Rehabilitate (1) To invest or 
clothe again with some _ right, 
authority, or dignity; to restore to 
a former capacity; to reinstate; to 
qualify again; to restore, as a de- 
linquent, to a former right, rank 
or privilege lost or forfeited;—a 
term primarily of civil and canon 
law; (2) To restore to good repute 
by vindicating; to clear of unjust 
or unfounded charges; to re- 
establish the good name of; (3) To 
restore to a former state of solv- 
ency, efficiency or the like; and (4) 
To put on a proper basis or into a 
previous good state again; to re- 
store; to re-establish; specifically, 
to restore a person, as a disabled 
soldier, to a status of independent 
earning power through a course of 
instruction under state supervision, 
especially along vocational lines. 

Rehabilitation. The act, process, 
or result of rehabilitating; the state 
of being rehabilitated; restoration 
of a right, one’s good name, one’s 
health and efficiency, et cetera. 

Sir Ernest Gower, English author 
of The Complete Plain Words, 
quotes one Ivor Brown as saying 
this about the uses and abuses of 
the word “rehabilitation” : 

“The present darling of the de- 
partments —is_ rehabilitation, a 
word originally applied to the 
restoration of a degraded man’s 
rank and privileges. By the mid- 
dle of the 19th century it was oc- 
casionally used to mean restoration 
of other kinds. Suddenly it has 
become the administrator’s pet. A 
year or two ago, nothing was men- 
ded, renewed or restored. Every- 
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thing had to be reconditioned. Now 
reconditioning has been  supple- 
mented by rehabilitation, which 
has the merit of being one syllable 
longer. The blessed word ‘goes’ 
officially with everything from 
houses to invalids. .. .” 

The word leaps at us from all 
sides. There is the Civilian Rehab- 
ilitation Branch in the Department 
of Labour. There is the Maritimes 
Marshlands’ Rehabilitation Act. 
There is the Prairie Farm Rehab- 
ilitation Act. Closer to home there 
is a strong move to rehabilitate the 
ailing coal mining industry; and 
when the wind blows too hard in 
the fall the apple industry needs 
rehabilitating. Last year, shortly 
before the era of ferry transporta- 
tion to Cape Breton closed forever 
one of the ferries burned in its 
dock. The press carried the report 
next day that it would be refloated 
and moved to a neighbouring mar- 
ine slip for rehabilitation. And a 
special fund was created to rehab- 
ilitate the devastated homes in the 
Liverpool area after the forest 
fires of 1955. 

It would be better from our point 
of view, if the word rehabilitation 
could be used just to define what 
we are interested in—certain servi- 
ces for disabled people. 


Our Definition 


What, then, should we accept as 
our definition of rehabilitation? 
The one used most is that of the 
International Labour Organization 
—‘the restoration of the disabled 
to the fullest physical, mental, 
social, vocational and economic use- 
fullness of which they are capable”’. 
Going back to Webster for a 
moment, our concept is broadened 
as we accept “the act, process, or 
result of rehabilitating” all as re- 
habilitation. It is not only a pro- 
cess; it is any or all the elements 
in that process and it is the end 
result of the process. 

To go a bit further, there are a 
number of quotable quotes which 


help to clarify our thinking about 
rehabilitation. Most references are 
to the physically handicapped. We 
skirt the subject of rehabilitation 
of the mentally ill, because, al- 
though we are aware of the magni- 
tude of the problem, we are less 
aware of what we can do about it. 
We consider the mental problems 
of the physically handicapped and 
look forward to the time when it 
will be possible to do as much for 
the mentally ill. It is to be noted, 
too, that while this paper refers 
particularly to the physically dis- 
abled, all of the principles cited 
apply with only slight reservation 
to the conditions of the aged or the 
chronically ill. 

The physically handicapped, then, 
are those individuals who have a 
physical defect, obvious or hidden, 
which limits their capacity to work 
or evokes an unfavourable social 
attitude. That bears closer exami- 
nation. We are inclined to think 
first of the paraplegic or the 
amputee, or the person ambulant 
with braces and canes or crutches, 
when we think of the disabled. But 
what of the cardiac, of those who 
have had tuberculosis, of the dia- 
betic, to name only a few who may 
be even more disabled than the 
more obvious cases are. They are 
often more handicapped because 
their disabilities are hidden and 
therefore do not evoke a sympa- 
thetic and understanding considera- 
tion of their condition. And what 
of the people whose disabilities do 
not prevent them from working, 
but do incite fear or repugnance in 
those with whom they are to work 
and live. The ex-tuberculosis pati- 
ent still often faces this handicap. 
We know the annoyance and frus- 
tration with which ordinary people 
often face association with the deaf 
mute or with the drooling and 
grimacing cerebral palsied. There 
are other examples of disabilities 
which evoke an unfavourable social 
attitude. 

For these and the many other 
kinds of disabled persons, rehabili- 
tation has come to be regarded as 
“the process, the creative process, 
in which the remaining physical 
and mental capacities of the physi- 
cally handicapped are utilized and 
developed to their highest effici- 
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ency”. It is an organized and 
systematic method by which the 
physical, mental and _ vocational 
powers of the individual are im- 
proved to the point where he can 
compete with equal opportunity 
with the so-called non-handicapped. 

“The so-called non-handicapped” 
is well said. If proper recognition 
is given to areas of competence 
which exist or may be developed, 
handicaps become less significant. 
After all, what is important is not 
what people cannot do because of 
their disabilities, but what they 
can do in spite of their disabilities. 
Today society and business and 
industry pay for ability to think 
and for hand skill. Most disabled 
people can do some useful and gain- 
ful work. You don’t have to be 
able to run a hundred yards in so 
many seconds to be a great leader. 
The average individual uses only 
one third of his physical ability in 
doing a day’s work. 

Elements 


We come, then, to a consideration 
of the various elements that make 
up rehabilitation. Broadly speak- 
ing there are three—medical re- 
habilitation, vocational rehabilita- 


tion, and job placement. Involved 
in these basic elements are many 
special skills. The areas in which 
these skills operate will overlap in 
many places. Therefore it is most 
important that each _ specialist 
recognize the areas in which he or 
she can and should serve. At the 
same time, each specialist would 
have some knowledge of and ap- 
preciation of the role of all the 
other specialists. Out of this ap- 
proach comes the concept of the 
team. 

Because disability is involved 
the whole rehabilitation plan for 
an individual revolves around his 
medical condition. The doctor is 
the key person on the team. Medi- 
cal attention is necessary as soon 
as possible after the disability is 
incurred or recognized, so that the 
greatest degree of physical restora- 
tion is possible. When this has 
been achieved, medical supervision 
of any further rehabilitation pro- 
cess is needed to ensure that there 
is no aggravation or recurrence of 
the disabling condition. 

The doctor has certain allies as 
he goes about the business of get- 
ting his patient back to as nearly 
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normal as possible. When I say 
“doctor” I mean not only the fam- 
ily doctor, but all the medical 
specialists in the various fields of 
rehabilitation. These allies are the 
nurse, the physiotherapist, the oc- 
cupational therapist, the speech 
therapist, the remedial gymnast, 
the prosthetist. All may not be 
needed for each case; but all are 
there ready to bring their skills to 
bear when needed. 

Ready to interpret the effects of 
disability to patient and family, if 
necessary, is the social worker with 
special skill in handling emotional 
problems and personal adjustments. 

The purpose in restoring the dis- 
abled person to the best possible 
physical condition is twofold. It is 
to make him as comfortable as pos- 
sible and to make him as fit as 
possible to earn a living and bs 
independent. If it happens to be 
a housewife who is concerned, it is 
to make her as fit as possible to 
carry on her domestic duties—and 
if you don’t think that is earning 
a living just ask a housewife. 

In principle it is better to re- 
habilitate a disabled person to the 
occupation he or she originally had. 


v 


Once again May 12th rolls 
around and with it National Hos- 
pital Day. This is the day set 
apart for the people of your com- 
munity to become better acquaint- 
ed with the services and facilities 
offered by your hospital. What 
are you prepared to do about it? 


The Ontario Hospital Associa- 
tion proposes not only to nego- 
tiate talks on careers in the hos- 
pital as well as tours of these 
institutions in the line of educa- 
tion for students of Grades XII 
and XIII, but also undertakes to 
provide films and literature con- 
cerning hospitals. 


As the centre of action in pro- 
viding shelter, medical, and nurs- 
ing care for the injured, most hos- 
pitals have developed community 
plans to cope with disaster prob- 
lems. In the United States, hos- 
pitals will hold special obser- 
vances emphasizing their réle in 
community disaster planning dur- 
ing National Hospital Week. 


The type of program chosen will 
depend on your community and 
the success of National Hospital 
Day largely upon personal initia- 
tive. 
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It has to be recognized that in many 
cases of severe disability this is not 
possible. There is comparatively 
little vocational adjustment _in- 
volved for the bookkeeper who has 
recovered from far advanced 
tuberculosis or, through an acci- 
dent, is obliged to get about with 
the help of crutches. If the same 
person were a seaman or a lineman 
for a power company, however, a 
complete change of vocation is 
necessary. Here new skills come 
into play. The psychologist or the 
vocational counsellor helps the dis- 
abled to find an interest or skill 
which they can develop to the great- 
est advantage. This is not a hit and 
miss proposition. Standardized tests 
establish the rehabilitant’s intelli- 
gence level and point to the field in 
which an occupation may be selec- 
ted. The final selection is made in 
consultation with the doctor and 
the employment specialist. There is 
no point in picking a type of work 
that is going to be physically harm- 
ful. There is little point in select- 
ing a vocation at which a person 
cannot get a job. 

At this stage it is quite possible 
that some preparation for a new 
vocation will be necessary. A per- 
son with a disability can well be 
benefitted by training for a job 
which will eliminate the handicap 
imposed by his disability. If he 
has the educational background and 
the intelligence to master a new 
trade, training awaits him either in 
a school or on the job at which he 
will work when he becomes skilled. 
What new horizons have been 
brought into view of handicapped 
people who, only a few years ago, 
were condemned to a life of com- 
parative uselessness! There is 
literally no limit to the skill that 
disabled persons may acquire if 
they have the basic qualifications 
needed to start them on a career of 
usefulness. 


Now, of course, not everybody 
who becomes disabled is a good 
training prospect. It is folly to 
think that everybody who is injured 
should be made over into a new be- 
ing who does something entirely 
different from what he did before. 
Age, intelligence, and education are 
all factors which determine whether 
a person, having attained his physi- 
cal optimum, should be placed on 
the labour market or should be 
trained. The greatest problems are 
found with the people who need a 
skilled job but have not the men- 
tality nor the education to benefit 
from training. This is particularly 
so in provinces like the Maritimes 
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where our economy is based on pri- 
mary industries—fishing, farming, 
lumbering, and mining. A great 
many of our people who become dis- 
abled in their forties or later are 
found to have left school when they 
were in Grade III or IV. They 
have worked hard all their lives, 
and there have been no complica- 
tions until something happens 
which prevents them from ever 
working hard again. If they can- 
not be trained, or cannot benefit 
from training, then every effort 
must be made to find a job into 
which they can fit with their resid- 
ual capabilities. 
Job Placement 

Job placement of the physically 
handicapped is a special skill in 
itself. It involves matching the 
physical and mental qualifications 
of the disabled person, who wants 
employment, with the job he can 
do. The placement specialist must 
also be prepared to go to industry 
and the labour market to look for 
jobs for his clients. And he must 
know how to sell his product, be- 
cause it does have to be sold. Em- 
ployers do not yet accept the fact 
that a person with a disability is 
not necessarily handicapped. There 
are too many who automatically say 
“Sorry we have nothing for you 
today”, meaning that they have 
nothing for a disabled applicant 
ever. They say it without giving 
any thought to the fact that before 
them is a person who can do certain 
things just as well as somebody who 
has a whole body. 

Employment is an end product of 
rehabilitation. The man who is 
disabled needs more than to be put 
back together again if he has a 
family dependent on him. He needs 
more than to be trained for an oc- 
cupation. All the work of doctors, 
nurses, therapists, counsellors, and 
teachers, results only in his being 
more comfortable in body but less 
comfortable in mind—if he cannot 
put his abilities to work. 

You can see then that the per- 
son who is handling the placement 
probably has the hardest part of 
the whole process of rehabilitation 
to accomplish. This is true be- 
cause if that person fails in his 
part of rehabilitation, all the work, 
skills, and devotion that have been 
brought to bear by the other mem- 
bers of the team appear to have 
been for nought. 

Since employment is so import- 
ant, let us examine some of the 
possibilities more closely. One 
thing we do have to realize is that 
some are never going to be able to 


go out and compete in the regular 
labour field. Some will never be 
able to leave their homes. Others 
will never be able to work fast 
enough and steadily enough to be 
acceptable in a job situation wher: 
their rate of production may affec: 
the effectiveness of a whole opera- 
tion. On the other hand, if a work 
situation can be created for them, 
these people can do much to help to 
maintain themselves and can be 
more satisfied and self-respecting 
citizens as a result. 

A work situation can be created 
for these cases either in sheltered 
shops or in the home. Homebound 
employment and sheltered employ- 
ment make useful producers of 
many who cannot compete in speed 
or cannot leave their homes. There 
are special facilities which can be 
established only through imagi- 
nation and initiative. It is a com- 
mon practice to develop a business 
in collecting and repairing and re- 
selling articles of used clothing and 
household fixtures and furniture. 
The repairing and reconditioning is 
done in what is known as a shelt- 
ered workshop where work and not 
speed is the essential. Many dis- 
abled persons are job conditioned 
in this sort of an environment be- 
fore moving into the regular labour 
stream again. Others find employ- 
ment for the rest of their working 
days in a place where they are im- 
portant because they can do some- 
thing, and not because they can do 
it at such and such a speed. Usually 
a homebound employment program 
is associated with a sheltered work- 
shop. Routine jobs of. sewing, re- 
pairing, assembling, or packaging 
can be done by the people who can- 
not leave their homes, provided 
there is an organization for getting 
the work to and from them. 


I may have dealt at some length 
with employment’s part in rehabili- 
tation. You will realize that modi- 
fications of the employment services 
for the disabled may be adaptable 
to the circumstances of the chroni- 
cally ill, who form a very important 
part of the disabled. 

We have defined rehabilitation 
and considered the many skills and 
specialists who provide rehabili- 
tation services. Physicians, sur- 
geons, psychiatrists, nurses, psy- 
chologists, physiotherapists, occu- 
pational therapists, speech thera- 
pists, brace and limb makers and 
fitters, rehabilitation counsellors, 
vocational guidance _ specialists, 
social workers and family—some or 
all of these may be involved in the 


(concluded on page 84) 
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Reflections on Foundation Stones 


Y INTEREST in the subject 
of foundation or cornerstones 
began a few years ago when the 
cornerstone of the Montreal Gen- 
eral Hospital became an object of 
attention. The oldest part of the 
hospital, dating back to 1821, was 
to be demolished, and we wanted to 
preserve the contents of its corner- 
stone which were fully described in 
the records of the hospital. 
Incidentally it was some time be- 
fore we could determine the exact 
position of the stone. It was not 
marked in any way, and there were 
so many additions to the hospital 
that we were not sure that it was 
not covered up. We knew that it 
had been laid with Masonic cere- 
monies, and that it would there- 
fore be at the north-east angle of 
the building. But for some time 
we were misled by a peculiar geo- 
graphical error in which most 
Montrealers share. According to 
this, certain of the main streets of 
the city are always spoken of as 
running east and west when actu- 
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ally they run almost due north and 
south. The street on which the 
hospital faced was one such “east- 
west” street, and consequently it 
was the north-west corner of the 
building which we examined first, 
and of course fruitlessly. The 
Masons had known their business 
and had elected the north-east cor 
ner correctly; and this we finally 
recognized. One face of the angle 
had an addition to it but the other 
was free, and by patiently drilling 
into each stone of the wall we 
eventually opened into the cavity of 
the original cornerstone and sec- 
ured the papers and coins which 
it contained. 

This incident gave me an extra- 
ordinary sense of linkage with the 
men who had placed these objects 
in the stone so carefully 130 years 
ago, and I began to ask myself why 
they had done so. Obviously the 
stone marked the achievement of a 
worthy object, but why should it 
not have been enough to have 
merely a suitable inscription? What 
was the origin of the custom of 
placing objects inside the stone, and 
why the choice of these particular 
things? 

To answer these questions fully 
would require much more research 
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in history than I have done. But in 
general terms it may be said that 
in the primitive stages of civiliza- 
tion a definite religious significance 
was associated with building of al- 
most any kind. Disturbance of the 
ground by building operations de- 
manded some propitiation of the 
deities of the earth, and this natur- 
ally took the form of a sacrifice, 
usually of animals, whose blood 
would be sprinkled on the founda- 
tion. The superstition arose that 
a building’s foundation would not 
be secure unless something living 
was buried under them. There is 
much that is legendary on this 
point, but evidence has been found 
of human beings being thus victi- 
mized at times. For example, a 
skeleton was found in the founda- 
tions of a church in southern Eng- 
land, with all the appearance of 
having been purposefully included 
in the masonry; and human skele- 
tons have been found under the 
walls of two round towers in 
Ireland. 

This latter type of sacrifice seems 
to have been designed also to pro- 
vide a protecting spirit favourable 
to the building. We speak now in 
a derogatory sense of every family 
having its skeleton, but at one per- 
iod it seems as if the skeleton was 
regarded as a desirable accession 
to the building. In the same way 
a haunted house is now a curiosity, 
and some incident is invoked to ac- 
count for the ghost. But in other 
times such an attendant spirit was 
thought of from a protective point 
of view. 

That there was a special value in 
having human beings associated 
with the foundation was less dras- 
tically perpetuated in some parts of 
Central Europe and the East by the 
custom of measuring a man’s 
shadow with a piece of string or a 
reed, and then placing that in the 
wall. It was required that this 
should be done without the know- 
ledge of the shadowed one, other- 
wise the shadow could not be used. 
In such countries an honour of this 
kind would be a doubtful one, be- 
cause of a superstitious objection 
to any interference with one’s 
shadow, and those passing by a 


(continued on page 94) 





In Cancer Research 


Diet and Environment 


UR KNOWLEDGE of the rela- 

tionship between environment 
and cancer is already quite exten- 
sive while little that can be sub- 
stantiated is known about the ef- 
fects of diet upon cancer. This is 
not surprising because it is natur- 
ally easier to understand the 
stimulous acting from without than 
one which is being swallowed or 
manufactured in minute amounts 
inside the body. 

Animal experiments in the past 
thirty years have provided a 
wealth of information about ex- 
ternally acting stimuli capable of 
producing cancer. References to oc- 
cupational and other environmental 
influences playing a part in the 
development of human cancer can 
be found in writings as far back as 
the early 16th century, and similar 
ideas must have been expressed 
before then. 


Occupational Cancer 


The first reliable indication that 
cancer can be associated with a 
particular occupation came in 1775 
when “chimney sweep cancer” was 
described. This is a skin cancer 
which only begins to make its ap- 
pearance after 20 years or more. 
There are many other similar can- 
cers such as carcinoma of skin 
developing after a prolonged and 
excessive exposure to x-rays or 
radium (which is clearly occupa- 
tional when it occurs in doctors, 
nurses and technicians). That 
sunshine is responsible for skin 
cancers in farmers and fishermen 
has been recognized for over 50 
years. That it also may be respon- 
sible for many, perhaps even the 
majority, of skin cancers of un- 
known origin among the general 
population is only now beginning 
to be apparent. It has been ob- 
served, for instance, that skin can- 
cer is more prevalent in countries 





*The author is assistant radiothera- 
pist at the Ontario Cancer Founda- 
tion, London Clinic, Victoria Hospital, 
London, Ontario. This article is from 
a paper given at the Ontario Hospital 
Association convention in October, 
1956. 
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with long hours of sunshine and a 
clear atmosphere, and that it af- 
fects blond people more readily 
than darkly coloured people. Skin 
pigments act as a protection against 
the sun rays. 

There is frequent occurrence of 
lung cancer amongst miners in 
Europe. These mines are rich in 
radioactive ore and inhalation of 
the fine dust is considered to be 
responsible. It is to be noted here 
that in other mines that are free 
from radioactive material, no such 
high incidence of lung tumours can 
be observed. 

Coal tar is another substance 
which can cause cancer and there 
are many examples of cancer so 
caused. Here again, it is a skin 
cancer that arises after many years 
of daily exposure. The presence of 
soot and dispersed tarry particles 
in the atmosphere of large indus- 
trial cities has raised the question 
of whether it may not contribute in 
some degree towards the tendency 
for skin cancer and possibly also 
lung cancer among its inhabitants. 
The air in large cities has been 
proved to contain particles which, 
when tested on the skin of animals, 
produced cancer. This, together 
with tobacco, may be the cause of 
carcinoma of the lung. 

A different type of occupational 
cancer is met with in workmen 
engaged in certain branches of the 
synthetic dye industry. This takes 
the form of bladder cancer and it 
has been established that these 
tumours owe their origin to con- 
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tinual contact with certain specific 
chemicals used in the industry. 


Other Environmental Influences 


Environmental cancers dealt with 
so far are all occupational. A perti- 
nent question is whether the same 
holds good as regards the wider 
range of environmental influences 
such as diet, smoking, alcohol and, 
more generally, the various habits 
and customs that characterize hu- 
man life. A great deal of work 
has been done in an attempt to 
break down cancer of various sites 
and fit them into an occupational 
classification, but this has not met 
with success. It has been found, 
however, that there is an increased 
frequency in cancer of the skin, 
mouth, tongue, throat, oesophagus, 
stomach, and womb, in the lower 
social classes; and an increase in 
carcinoma of the breast, ovary, 
testis, and thyroid in the higher 
social levels. 

The study of environmental can- 
cer has one important considera- 
tion, i.e., insofar as the causative 
agent comes from outside the body 
it is potentially preventable. As 
more and more extrinsic causes of 
human cancer are discovered, scope 
for such prevention can be extended 
up to a limit, that limit being deter- 
mined by the proportion of human 
cancers that happen to owe their 
origin to extrinsic agencies. We 
do not yet know where that limit 
lies but it is possible to make a safe 
guess that a high proportion of 
types of cancer have an extrinsic 
origin. To this extent the idea of 
the ultimate prevention of human 
cancer is not so far fetched as 
might be supposed. 


Role of Diet 


Most of the information on the 
role of diet in cancer has been 
proved by animal experiments. One 
important fact has been proved and 
that is that once a tumour is estab- 
lished in the body, dietary alter- 
ation and the nutritional state of 
the host play little part in the 
course of the disease. It has been 
demonstrated that the origin of 
cancer depends in part on the nutri- 
tional state of the host. A note- 
worthy example is the inhibition of 
the formation of tumour that is 
brought about by dietary restric- 
tion of calories. Many diverse 
types of cancers respond to caloric 
deprivation by reduction in the 
tumour incidence, a delay in the 
appearance of spontaneous breast 
cancer, skin tumours induced by 

(continued on page 54) 
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Diet and Environment 
(continued from page 50) 
carcinogenic hydrocarbons or ultra- 
violet light, induced sarcomas, 
spontaneous lung adenomas and in- 
duced leukemias in both rats and 
mice. In fact all tumour types 
tested extensively have been affec- 
ted in this way. The magnitude of 
the inhibition of the tumorigeneses 
by caloric restriction is related to 
the extent of the deprivation and 
the composition of the restricted 
diet. In contrast to the arresting 
and relatively consistent influence 
of caloric restriction are the quite 
diverse effects of fat enrichment 
of the diet. The development of 
certain types of cancer is enhanced 
by high fat diet. Altering the 
proportion of dietary protein, with- 
in limits that support relatively 
normal growth and weight of the 
animal, influences the development 
of some cancers but not others. 
Vitamin restriction plays little part 
as does alteration of the mineral 
content of the diet. It would ap- 
pear that simple restriction of cal- 
ories is the main factor in the ef- 
fect of diet on the development of 
tumours. A tumour grows when 
established even while the animal 
is losing weight; in fact, at the 
expense of the host’s normal tis- 
sues. Consequently, although cal- 
oric restriction inhibits the growth 
of a tumour it also causes the host 
to lose weight and the life of the 
animal is not lengthened. Clini- 
cal and statistical findings suggest 
that the development of some kinds 
of tumours in man is partly de- 
pendent on the nutritional state, 
that is, whether the individual is 
over- or underweight. There is, 
however, no indication that con- 
trolling the nutritional state is a 
practical method of arresting the 
growth of tumours. Our knowledge 
of the réle of diet in development 
and growth of tumours has come 
mainly from investigation with 
animals. However, there are sta- 
tistical and clinical studies on man 
relevant to the significance of the 
nutritional state. Some of these 
are in agreement with the findings 
with animals, others might well 
provide a basis for further animal 
experimentation. The development 
of many types of tumour is arrest- 
ingly curtailed in mice that are cal- 

orie restricted or underweight. 
Does this phenomenon have its 
counterpart in human beings? 
This question cannot be answered 
readily experimentally but for 
some years insurance companies 
have been interested in the connec- 
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tion between the various social and 
biological factors and the relative 
frequencies of the principal causes 
of death. Relative to this review 
is the co-relation between body 
weight and cancer mortality. Al- 
though the statistics relate to can- 
cer mortality, the latter cor- 
responds roughly to cancer inci- 
dence. The figures imply that indi- 
viduals who overeat and are over- 
weight and past middle age are 
more likely to die of cancer than 
persons of average weight or less. 
In one series, a difference of 50 per 
cent in cancer mortality was found 
between overweight and under- 
weight individuals. Inasmuch as 
this relationship between cancer 
incidence and body weight is 
strongly supported by controlled 
animal experimentation, it seems 
reasonable to expect that the avoi- 
dance of overweight would result 
in the prevention of a considerable 
number of cancers in man, or, at 
least, in delay in their appearance. 
Furthermore, the dietary control 
need not be drastic since both the 
animal studies and the insurance 
statistics reveal a close response 
relationship. Even moderate con- 
tinued caloric restriction or control 
of body weight deters the develop- 
ment of neoplasm. 

The difference in the dietary of 
various races coupled with the 
clinical and pathological data on 
the relative frequency of various 
types of neoplasms have led to im- 
pressions that some tumour types 
in man might be relative to dietary 
deficiencies. The evidence and 
reasoning with regard to the patho- 
genesis of these neoplasms are cir- 
cumstantial. Before accepting 
these oft repeated claims it might 
be as well to await further clinical 
study and experimental proof. 


Thyroid Cancer 


The presence of nodular goitre 
appears to influence the occurrence 
of carcinoma of the thyroid gland. 
It has been found that in endemic 
goitreous regions from 2.5 to 4 per 
cent of all milignant tumours arise 
in the thyroid; whereas in rela- 
tively goitre-free areas the fre- 
quency was only 0.4 to 0.5 per cent. 
Statistics show that these tumours 
occur 10 times more frequently in 
Switzerland than in the United 
States. Figures in the United 
States also suggest that non-toxic 
nodular goitre is a precursor of 
malignancy. Inasmuch as goitre 
occurs with much greater frequency 
in regions where there is an iodine 
deficiency of the soil, drinking 


water and food stuffs, it is reasoned 
that a chronic iodine deficiency 
may be a factor in the genesis of 
thyroid cancer. Perhaps the iodine 
deficiency sensitizes the thyroid to 
goitregens and even potential thy- 
roid carcinogens. 


Pharyngeal Cancer 


Women of those areas in Swe- 
den and Finland which are within 
the Arctic circle are reputedly 
prone to develop cancer of the 
pharynx, oral cavity and oesopha- 
gus. Individuals with such tumours 
often have a history of Plummer 
Vinson syndrome characterized by 
anaemia achlorhydria and atrophy 
of the mucous membranes, later 
hyperkeratosis of the oral and 
pharyngeal mucosa develop. In one 
series of cases in Sweden 80 to 123 
women with cancer of the mouth, 
pharynx or oesophagus were found 
to have this syndrome. Might it 
be related to an iron- and vitamin- 
deficient dietary? Reindeer meat 
and fish with few green vegetables 
is the main diet here. 


Liver Cancer 


The frequency of primary can- 
cer of the liver as a proportion of 
all neoplasias is high in some reg- 
ions of the world, low in others. 
Among the natives of Southeastern 
Asia, China, Java and Sumatra, 
the relative incidences range be- 
tween 7 and 41 per cent and even 
higher among young male African 
negroes, Bantus, employed as gold 
miners. In contrast, the disease 
accounts for only about 1 per cent 
of all cancers among white people 
and is also low among: negroes liv- 
ing in Europe and the United 
States. Specific racial suscepti- 
bility, endemic infections and 
faulty nutrition have been suspec- 
ted as probable etiologic factors of 
liver cancer among these groups 
generally afflicted. The diet theory 
has attracted interest particularly 
since cirrhosis of the liver is also 
common among the _ population 
prone to cancer of the liver. At- 
tention is thus focused on the 
rather general opinion that hepatic 
cirrhosis in man is frequently 
associated with primary cancer of 
that organ. There is little experi- 
mental evidence for casual depen- 
dence. Liver cancers have been 
produced without cirrhosis either 
as a precursor or as an associated 
condition. On the other hand, 
severe liver damage including cirr- 
hosis has been produced in rats by 
feeding corn meal mush and sour 
milk, the principal food of the 

(concluded on page 108) 
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T THE OUTSET, I should like 

to state that the value of the 
pension plan to hospital personnel 
is certainly not less than the value 
of the pension plan to personnel 
engaged in any company or busi- 
ness. The reason that a company 
or an organization brings in a pen- 
sion plan is really very simple. 
When one considers that, on the 
average, the number of years in 
retirement is not far from being 
equal to 50 per cent of the number 
of years of a person’s working life, 
the provision for pensions is indeed 
very important. 

Over a period of years, more and 
more pension plans have been insti- 
tuted, and we have now arrived at 
the point where an organization 
simply has a moral responsibility 
to take care of older, long-service 
employees during their years of 
retirement. The day is now gone 
when the management can merely 
give an employee a gold watch or 
a handshake and a small cheque 
and send him on his way. Organi- 
zations just cannot do this any 
more. Society as a whole will no 
longer accept this procedure. In 
the development of pension plans 
in a country, over the years, the 
first plans have always been insti- 
tuted by the state, then by local 
governments, then municipal or- 
ganizations, and, finally, by general 
business as a whole. This in itself 
seems to me to be quite a normal 
development. It is these organi- 
zations, in the order I have just 
mentioned, that give leadership to 
our community. 

For some very strange reason, 
which I cannot completely grasp, 
hospitals seem to have been by- 
passed. Statistics recently received 
from the Ontario Hospital Associ- 
ation show that in the Province of 
Ontario only 41 out of 177 hos- 
pitals indicated that they have pen- 
sion plans. This is less than 25 
per cent of the hospitals of the 





*The author is executive vice-presi- 
dent of William M. Mercer Limited. 
From an address presented to the 
Nursing Administration Section of 
the Ontario Hospital Asseciation Con- 
vention held in October, 1956. 
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province. By contrast, I would 
estimate that approximately 50 
per cent of Canadian industrial 


establishments have pension plans 
for their employees. I think that 
it is most interesting to note the 
rapid growth of industrial pension 
plans in Canada. In 1936-37, only 
8 per cent of the companies had 
plans. By 1947, this had risen to 
almost 25 per cent; by 1951, to 37 
per cent and by 1954, about 45 per 
cent of industrial companies had 
pension plans. 

Every large municipality § in 
Ontario certainly has a pension 
plan, as by far the majority of the 
smaller ones do. The Province of 
Ontario has a most excellent pen- 
sion plan covering not only all pro- 
vincial employees but also all 
teachers. The hospitals, however, 
seem to have been badly overlooked. 

A fundamental argument for 
this, of course, is that hospitals 
cannot afford pension plans. As 
everybody knows, virtually all hos- 
pitals have a chronic condition of 
always operating in the red and 
always having to look for public 
support to make ends meet. Any 
such argument used for avoiding 
the establishment of a pension plan 
for hospital personnel is, to me, 
unsound. It appears to me, as a 
layman, that the main emphasis on 
hospital expenditures is to spend 
every cent possible on board and 
room facilities and equipment, and 
the smallest possible amount on the 
human beings that are vested with 
the responsibility for making the 
hospitals function properly. 


Advantages 


Why do people want pension 
plans? Well, for one thing, it 
gives them a sense of security 
which cannot be provided in any 
other way. It helps permit em- 
ployees to accept certain conditions 
which they might otherwise not put 
up with if there were not some 
long-term benefit accruing to them 
of very considerable importance. 


Aside from the tangible and in- 
tangible values of pension plans to 
the individuals in general, there 
are many important advantages to 
the hospitals. In particular, on a 
long-term basis the pension plan 
will be of assistance in enabling 
hospitals to attract a better cali- 
bre of employees, particularly 
younger employees. It will permit 
the retirement of older employees 
at a reasonable age, certainly some 
time prior to an age when their 
increasing inefficiency decreases 
the operating effectiveness of the 
hospital. The pension plan elimi- 
nates the need for special retire- 
ment allowances which hospitals 
otherwise must give—the amount 
of which unfortunately is normally 
at a rate somewhat less than the 
rate granted by industry. The 
pension plan cuts down labour 
turnover. Unfortunately, it is vir- 
tually impossible to measure reli- 
ably the degree to which labour 
turnover is reduced by the intro- 
duction of a pension plan. There 
are a number of variable factors 
included which make any such a 
measurement extremely difficult, 


but it is an accepted fact that 
labour turnover is appreciably 
reduced. 


Nurses in particular appear to 
value pension plans very highly. 
From our experience with three of 
the larger hospitals, the Toronto 
General, the Toronto East General 
and Orthopaedic and the Jewish 
General in Montreal, about 85 per 
cent to 90 per cent of those nurses 
who could meet the eligibility con- 
ditions joined the plan voluntarily 
when it was first instituted. We 
regard this as a very high percent- 
age. Women in industry, in gen- 
eral, are not nearly as susceptible 
to participation in pension plans 
as men. We normally expect to see 
only about 50 per cent to 60 per 
cent participation by women as 
compared to about 90 per cent by 
men. It seems to me that the rea- 
son for this high percentage par- 
ticipation by nurses must be due to 
their advanced maturity—which 
undoubtedly results from their 
day-to-day close contact with hu- 
man beings; in other words, the 
early realization that it is highly 
desirable to prepare for every con- 
tingency. To me, the fact that 
such a high percentage of nurses 
wish to participate in pension plans 
is surprising, particularly when 
the demand for nurses is so far in 
excess of the supply of nurses and 
in a period when there is a very 
heavy floating population. . 


The CANADIAN HOSPITAL 

















> ELECTRO-MEDICAL EQUIPMENT! 
EEE SE 


ZN 


THE MULTITONE @ UNIT MK. Il 
' TENPULSE F @ Selective stimulation of de- 


nervated muscle. 


T i M U L A T 0 i a Cae eSurge and rest periods 


independently variable 
e Simple to operate. 


@ Push-button wave-form 
selection. 


For electro-diag- 

nosis of nerve and 

muscle injury. e Diagrammatic wave-form 
indicator panel. 


e Very portable — weighs 
approximately 2! Ibs. 


ddd tedidiindididindindind 
SANBORN VISO @ SHORT WAVE DIATHERMY 


CARDIETTE @ MODEL 660 


e The first truly portable @ 
electro-cardiograph. 


e Inkless recordings. 


e Dependable and 
accurate. 


e Continuity of service. 


e True rectangular co- 
ordinates. 





e Powerful. 

¢ Safe. 

e Top efficiency. 

e Easy to use. 

e Meets all regulations. 











261 DAVENPORT ROAD, TORONTO, ONTARIO 


Exclusive distributors for 
Westinghouse Electric International Company, Sanborn Company, Siemens-Reiniger-Werke, 





HALIFAX © ST. JOHN © QUEBEC «© MONTREAL © OTTAWA © SUDBURY © WINNIPEG © REGINA © SASKATOON © CALGARY « EDMONTON « VANCOUVER 


MARCH, 1957 57 





Pension Plan 
(continued from page 56) 


I think there are three basic 
components needed to make a plan 
attractive to personnel. 

1. The plan must provide reason- 
ably adequate pensions on retire- 
ment for a lifetime of work. By an 
adequate pension, I mean an 
amount not too far off 50 per cent 
of final pay including the amount 
of pension provided by the 
government. Basically, any pen- 
sion plan operated by a company 
or other organization must be 
merely a supplement to the Old 
Age pension. In some of the hos- 
pital plans, this very feature is in- 
corporated as a part of the formula. 
For example, an employee upon re- 
tirement will receive a _ certain 
amount of pension which will re- 
duce at age seventy by $40 a month. 

2. For an acceptable plan there 
must be a return of contributions 
with interest in cash on termination 
of employment or death. This I 
think is a must for an acceptable 
plan. As many of you may know, 
employee contributions paid into 
an approved pension plan are de- 
ductible for income tax purposes. 
For most employees, this means 
that for a 5 per cent of pay con- 
tribution, take-home pay is only 
reduced by 4 per cent of earnings, 
the difference being provided by a 
reduction in income taxes. When 
the amounts are paid out of the 
plan on termination of employment 
or death, they are fully taxable in 
the year in which they are received. 
If received in the form of a lump 
sum cash settlement on termination 
or death, the amount may be added 
on to the employee’s income in the 
year in which he receives it, or the 
amount may be taxed on a special 
rate, which amount may be deter- 
mined by taking the total tax pay- 
able by the employee in the three 
years preceding his or her date of 
termination, over the total income 
earned over the three previous 
years. This special rate of tax of- 
fers a considerable advantage to 
most employees—but it is seldom 
used mainly because it is not com- 
monly known. On the average, if 
we assume continuity of full earn- 
ing power, this special rate of tax 
allows an employee to save about 
half the amount he or she would 
otherwise have to pay. For exam- 
ple, an employee whose average in- 
come is $3,000 and his or her 
termination benefit is say, $1,000, 
he or she would normally have to 
pay about $160. Under the legis- 
lation allowing for the special rate, 
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he or she would only have to pay 
$50. .If, of course, an employee is 
fortunate enough to be in a posi- 
tion to cease work on January Ist, 
e.g., through marriage, and has no 
further income for that year, she 
may well be in the favourable posi- 
tion of not having to pay any taxes 
whatsoever on this amount. Gen- 
erally speaking, the income tax 
position on employees’ contribu- 
tions is all favourable and one to 
be taken advantage of. 

3. Any pension plan instituted 
in an_ established organization 
must, and I say “must” advisedly, 
make provision for the granting of 
past service pensions or, in other 
words provide a pension allowance 
for service prior to the effective 
date of the plan. This is of vital 
importance to those employees who 
at the inception of the plan are 
close to retirement and who have 
many years of prior service. This, 
of course, brings up a financing 
problem for the paying of the 
amount required to provide past 
service pensions. The cost to the 
hospital for past service pensions. 
expressed as a single sum, may be of 
earth shaking proportions but when 
spread over a period of 20 to 25 
years, the annual installments are 
much more palatable. I, person- 
ally, feel very strongly that past 
service pensions should be provided 
when a plan is first instituted in 
an established organization. 


Transferability 


There is one point which is not 
incorporated in any of the various 
hospital plans that I know of in 
Canada, but one which I think 
should greatly enhance the attrac- 
tiveness of a plan. That is the 
provision for transferability of 
pension credits from one hospital 
plan to another as an employee 
moves about. This, I think, is a 
point which is of particular inter- 
est to nurses. What I mean by 
“transferability” of pension cred- 
its is that pension plans should 
contain a provision which would 
enable employees, subject to cer- 
tain minimum service qualifica- 
tions, to move from one position to 
another and take credit for not 
only their own contributions but 
also those of the hospital. Prob- 
ably the fairest method where it 
can be used is to transfer the value 
of the accumulated pension from 
the previous plan to the new plan, 
so that the former employer is then 
relieved of any responsibility for 
the employee. By this method, the 
differing provisions between one 





plan and another, such as to rate 
of contribution, rate of pension 
benefit, or age at retirement, can 
be eliminated by applying the 
amount transferred to provide an 
amount of pension under the new 
employer’s plan of whatever sum 
that can be provided. 


Aside from permitting employees 
who transfer from one hospital to 
another to continue to accrue pen- 
sion credits, it would also permit 
employees’ contributions to be 
transferred to accumulate a larger 
nest-egg on a subsequent and ulti- 
mate termination of employment 
from the nursing profession, rather 
than requiring that the contribu- 
tions paid out after each termi- 
nation of employment from a hos- 
pital be taxed at that time. A logi- 
cal first step to bring about incorp- 
oration of such provision would be 
an agreement among hospitals in 
a particular area, gradually exten- 
ded to other areas, eventually to 
include the whole province. Such 
a system, of course, need not be 
restricted to just one province but 
could be extended to include the 
whole of Canada. 


Provincial Plan Possible 


As an additional thought for 
your consideration, and with the 
knowledge that I may be treading 
on “dangerous territory”, there is 
no reason why there should not be 
a provincial plan for the nursing 
profession in employment on the 
staff of hospitals for the Province 
of Ontario. Under such a plan, 
nurses would receive uniform bene- 
fits regardless of the hospital in 
which they work, the hospital would 
contribute a specified percentage 
of each nurse’s earnings into a 
common = fund. Nurses’ would, 
therefore, be able to continue con- 
tributing into the pension fund re- 
gardless of the hospital in which 
they worked. There are many ad- 
vantages, and such a plan would 
probably be a tremendous credit to 
the nursing profession. Under such 
a plan, a great many things could be 
done which are otherwise extremely 
limited by the multitude of indi- 
vidual hospital plans. Such a plan 
is in existence in England (see The 
Canadian Hospital, Oct., 1955, pp. 
104, 106). While the form in which 
it was originally set up in England 
was not particularly well founded, 
with appropriate study many of 
the pitfalls could be avoided. At 
this particular time, this suggestion 
is probably in the realm of an ideal 
but one which should certainly not 
be forgotten. 
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Mental Health Problems 
of Refugees 


HE dramatic revolutionary ev- 

ents in Hungary and the sub- 
sequent mass flight from the coun- 
try towards the West are raising 
serious problems — not only in 
economic and sociological areas— 
but also in the area of mental 
health. 

It is well known that some 
newly-landed immigrants show 
unhealthy emotional reactions — 
anxiety, hostility, suspicion, para- 
noid attitudes — even when their 
entry was preceded by a long stay 
outside of their native country in 
refugee camps, as was seen after 
the Second World War. 


The current Hungarian immi- 
gration is very different and 
sharply challenges all those who 
are working with the refugees. We 
must consider important factors 
in their experience which might be 
responsible for emotional upsets. 
Among these is the fact that they 
are mostly young men who were 
born, raised and educated in a 
totalitarian society which is 
characterized by the so-called ir- 
rational authority. Under this kind 
of authority, inter-personal rela- 
tionships and the human person- 
ality are forcefully adjusted to 
their social role. They, in turn, 
conform to the ever-present au- 
thority in order to survive. As 
Erich Fromm states: “In order 
that a society should function 
well, the members of that particu- 
lar society must acquire the kind 
of character which makes them 
want to act the way they have to 
act. They have to desire what 
objectively is necessary for them 
to do. The outer force has to be 
replaced by inner compulsion.” 

The totalitarian society with its 
irrational authority attempts to 
break the will, the spontaneity 
and the independence of its citi- 
zens, but, as man is not born to 





* This article is printed through the 
courtesy of the Canadian Mental 
Health Association. The author is a 
neurologist and psychiatrist, formerly 
from Budapest, Hungary. 
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be broken, there is initiated a 
fight for freedom—for freedom to 
be himself, a human being, and 
not an automaton. 

What we see in individuals can 
occur in the whole society, and 
that is what certainly must have 
happened in Hungary—otherwise 
it would be rather difficult to 
understand how people who had 
more or less good positions were 
the first to revolt against authori- 
tarianism (i.e., scientists, artists, 
university students). The sudden 
flight into Austria brought the 
countries of the West into a very 
difficult position. They had to 
make a vast redistribution of 
people partly because of the 
threat to Austria’s economy and 
partly because of the unstable 
political situation. 

After the Second World War, 
people who left their country were 
living for a couple of years in 
camps and had some time for ac- 
climatization to a new situation 
—to think over what they wanted, 
where they would like to go and 
what type of work they would be 
able to do. On the other hand, the 
Hungarian immigrants have not 
been in a position to acclimatize 
themselves to the changed situa- 
tion or to understand democratic 
principles. They do not know 
really what they can expect from 
a democratic free country and 
they do not know what they are 
expected to give to the country. 
Suddenly they feel totally free— 
free from persecution, free from 
death, but they are yet unable to 
realize to the full extent what it 
means, especially in the matter of 
responsibilities. Some of them feel 
that being in a “free country” 
means they can do whatever they 
want. This, of course, can create 
resentment in those people who 
are working with them. 

The shift from the irrational to 
the rational authority is therefore 


fraught with difficulties. There 
has to be education and adapta- 
tion, and, if the new circum- 
stances of life are not fully 
explained and _ illustrated, the 
changeover cannot be smooth, and 
may create insecurity and conse- 
quent anxiety. When they left 
their country some of them were 
fighting; all of them were re- 
ceived in Austria as well as in 
their new country as heroes. It 
is very difficult to explain to a man 
who was living in an authoritar- 
ian society that the time for being 
a hero is finished, that he now has 
to be just a simple, small member 
of a society. 

Another important factor lead- 
ing to the problems created by 
anxiety is the different concept 
existing in European countries 
about social security. In those 
countries the feeling exists that 
the state—even a non-Communist 
state—is responsible for the indi- 
vidual’s well-being. Even when 
this well-being represents a low 
level of life, the presence of state 
responsibility decreases anxiety 
and concern about one’s future. 
This is not so true in North Amer- 
ica where society is based on the 
principle that a man must achieve 
his own social security by his in- 
dividual initiative, capacities, de- 
cisions and application — with 
very limited protection from vicis- 
situdes over which he has _ no 
personal control. Here again ad- 
justment is difficult because the 
change is so rapid. 

To summarize these difficulties, 
I think the following points should 
be considered as possible sources 
of insecurity and anxiety: (1) 
The time factor for acclimatiza- 
tion; (2) The difficulty in shift- 
ing from irrational to rational 
authority; (3) Re-integration of 
values; (4) The evaluation of 
one’s social role. 


Poland Resumes 
Participation in WHO 


The government of the People’s 
Republic of Poland has decided to 
resume active membership in WHO 
as from January, 1957. Poland dis- 
continued active participation in 
WHO in August, 1950. 

Albania and Bulgaria have also 
announced their resumption of 
active participation in the work of 
the organization. WHO member 
states who still remain inactive are 
Czechoslovakia, Hungary, Rumania, 
USSR, Ukrainian SSR and Byelo- 
russian SSR. 
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Federal Grants 











Construction 


The new Ontario Cancer Insti- 
tute has been allotted a federal 
hospital construction grant total- 
ling $337,080. The Institute, now 
being built adjacent to the Welles- 
ley Division of the Toronto Gen- 
eral Hospital, will have space for 
95 beds and for outpatient facili- 
ties. It will be devoted to the 


active treatment of cancer pati- 
ents from all parts of Ontario, 
using the most advanced tech- 
niques, including radium, deep x- 
rays and cobalt 60. Cancer sur- 
gery will be done in Wellesley 
Hospital. It is anticipated that 
the Institute will also function as 
a research centre. Further costs 
of construction are being met by 
the provincial government and 
private donations. 

Further construction grants to 
Ontario include a $73,650 grant 
towards a new nurses’ residence 
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with accommodation for 103 nur- 
ses’ beds and teaching facilities 
at Guelph General Hospital; 
$2,778 to Misericordia Hospital, 
Haileybury, where five new beds 
are being added; and $3,000 to- 
wards an additional three beds at 
McKellar General Hospital, Fort 
William. 

Newfoundland is the recipient 
of several construction grants. A 
sum of $26,616 goes to support 
construction of the Red Cross 
Community Hospital at Carbo. 
near, where 19 new active treat- 
ment beds, six bassinets in cubi- 
cles and community health centre 
space to include outpatient, x-ray 
and laboratory facilities are being 
provided; and $4,283 each for pro- 
vincial nursing stations at La Scie 
and Jacksons Arm. 

Mental Health 

A grant to Ontario of $4,750 
will assist in co-ordinating its 
program of mental health research 
for the prevention and treatment 
of mental illnesses. Dr. Lovett 
Doust is named as co-ordinator. 

Research 

Quebec receives $5,850 towards 
an investigation of the serum 
globulin changes in tuberculosis 
at Grace Dart Hospital, Montreal. 

Education 

A sum of $3,100 is directed to 
Manitoba in connection with a 
series of two-day institutes de- 
signed to improve the standard of 
management and accounting in 
Manitoba hospitals. 

Public Health 

The province of Alberta is re- 
ceiving $4,233 to assist in the 
operation of the province’s new 
Chinook Health Unit at Fort Mac- 
leod, south of Calgary. 


Etiquette 

On the occasion of the produc- 
tion of a new play by George 
Bernard Shaw, the playwright sent 
the following letter to Mr. Winston 
Churchill: “Dear Mr. Churchill: I 
am sending you herewith two 
tickets for the first night of my 
new play. I shall be very honoured 
if you will attend and bring a 
friend—if you have one”; to which 
Mr. Churchill promptly replied, 
“Dear Mr. Shaw: It was most kind 
of you to send me tickets for your 
first night. I regret very much that 
I will be unable to attend owing 
to a previous very pressing engage- 
ment; however, I shall be delighted 
to receive two tickets for the second 
night—if there is one.” 
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« Provincial Notes >» 








Nowa Scotia 


The new maternity wing of 
Highland View Hospital, Amherst, 
said to be one of the finest obstetri- 
cal units in the Maritimes, was 
opened officially December 19th, 
thus increasing the capacity of the 
hospital by 20 beds as well as pro- 
viding the latest type of equipment. 

X-ray equipment for the Mus- 
quodoboit Valley Memorial Red 
Cross Hospital, Middle Musquodo- 
boit, is an important recent addi- 
tion, costing approximately $1,600. 


Prince Edward Jiland 


Prince County Hospital, Sum- 
merside, has received considerable 
assistance from the newly formed 
“Century Club” in the payment of 
the hospital and nurses’ home con- 
struction debt. The club was con- 
gratulated on its timely efforts by 
the president of the board of 
trustees. 


New Brunswick 


The new 26-bed Tobique Valley 
Hospital south of Plaster Rock re- 
places the former’ three-storey 
wooden frame building destroyed 
by fire. 

Local hospitals being taken over 
by communities from the Red 
Cross are: Queens-Sudbury West 
Memorial Hospital of Fredericton 
Junction and the Harvey Com- 
munity Hospital of Harvey Station, 
as of January 1, 1958, and the 
Stanley Memorial Hospital, Stanley, 
as of January 1, 1957. 

At the Saint John General Hos- 
pital, where work on the new wing 
is advancing steadily, a Cobalt 
bomb ordered in December, 1954, 
will be installed in the new radio- 
therapy department on the eastern 
side of the wing. 


Quebec 


A tribute to thousands of people 
who contributed to the welfare of 
the Jeffery Hale’s Hospital since it 
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first opened its doors in 1865 has 
been made in the form of a plaque 
erected at the new hospital, in the 
city of Quebec by the Board of 
Governors. It honours and thanks 
those persons who in any way 
helped in its over 90-year-long ser- 
vice to the Quebec community. 


6 Z nio 

The new wing of the Alexandra 
Marine and General Hospital in 
Goderich is expected to be opened 
next September. Meanwhile the 
new addition planned for’ the 
Ottawa Civic Hospital includes such 
innovations as closed circuit tele- 
vision facilities and helicopter land- 
ing platforms for emergency cases. 
Further hospital expansion pro- 
grams are under way at Brockville, 
Cobourg, and Galt. 

At Barry’s Bay construction is 
expected to begin on the new St. 
Francis Memorial Hospital this 
summer and plans for a new secular 
hospital at Magog have received 
recent attention. 

Sault Ste. Marie’s original Plum- 
mer Hospital will be replaced by a 
new nurses’ training school and 
residence. Also, January 13th saw 
the opening of the 84-bed nurses’ 
residence at St. Catharines Gen- 
eral Hospital. It is a separate 
building from the hospital, the 
basement containing a complete- 
ly equipped teaching area. 

Canada’s first research centre 
for mentally ill children will be 
established at Thistletown in the 
buildings and grounds now forming 
a unit of the Hospital for Sick 
Children, Toronto. Purchase of 
the hospital has been approved by 
the Ontario Government and nego- 
tiations are under way. While the 
hospital will be used mainly for 
research and treatment of psy- 
chotic children, it is expected that 
there will be a few beds available 
for mentally retarded children. 


Manitoba 


Manitobans observed “Children’s 
Hospital Week” following the open- 


ing of the new Children’s Hospital, 
Winnipeg. Apart from its special- 
ized clinics devoted to cerebral 
palsy, speech and hearing defects, 
squint and physiotherapy, the hos- 
pital is also known for the treat- 
ment of Rh disease and congenital 
heart conditions. 


Allerta 


Work on a new hospital at Bas- 
sano, for which the ratepayers of 
Bassano Municipal Hospital Dist- 
rict recently voted $300,000, will 
begin next spring. Meanwhile, at 
Holden, the construction of the 16- 
room hospital for the Ukrainian 
Catholic Corporation is now being 
undertaken by volunteer labour. 

The presentation of a cheque for 
$5,000 to trustees of Medicine Hat 
General Hospital, Medicine Hat, 
was a feature of a special dinner 
dance ceremony planned by Moose 
Lodge on January 26th. The money 
is to go to furnishings and equip- 
ping the children’s ward at the hos- 
pital, for which the Moose have as- 
sumed responsibility, not only for 
initial furnishings but also for 
future upkeep. 


British Columbia 


Hospital building is taking place 
in various centres. Alterations are 
to be made to the General Hospital 
in Prince Rupert while at the Sal- 
vation Army’s Grace Hospital in 
Vancouver the $550,000 extension 
is to contain 30 beds, four delivery 
rooms, nurseries, operating, x-ray 
and laundry facilities. The new 
Ladysmith General Hospital, Lady- 
smith, is expected to be open by the 
end of March whereas the proposed 
hospital for Richmond and the 150- 
bed St. Mary’s Hospital of New 
Westminster are in the early stages 
of development. Plans to make the 
Langley Memorial Hospital the 
first chronic hospital in this pro- 
vince operated by the B.C. Hospital 
Insurance Service are in process. 

Tenders have been called for the 
construction of Maple Ridge Hospi- 
tal, at Haney. The plans, designed 
by a Vancouver firm of architects, 
Thompson, Berwick & Pratt, call 
for a 60-bed hospital. The over-all 
size of the building will be 75 feet 
by 190 feet and will cost an esti- 
mated $937,000. The design fea- 
tures a double corridor system. 


Canada’s newest and most east- 
erly Red Cross Outpost Hospital 
is located at Carbonear, Newfound- 
land. 
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With the Auxiliaries 








Set a Good Example 


It is encouraging to realize 
how much can be done by relative- 
ly small groups, in this case the 
Kings County Memorial Hospital 
Aid, Sussex, N.B. Already known 
for its collective energy, success- 
ful fund-raising and generosity 
toward the hospital, the Aid has 
recently made three more very 
substantial gifts to the institution 
—an operating room light, valued 
at $1,150; an automatic toaster, 
valued at $105, and a donation of 
$200 for clinical services in con- 
nection with blood transfusion 


work. 
* * * * 


Active Auxiliary at Calgary General 


The excellent financial position 
of the Ladies’ Auxiliary to the 
Calgary General Hospital, Alber- 
ta, was the highlight of the an- 
nual meeting held in January. 

The major expenditures for the 
year were for the complete equip- 
ping of an eye clinic set up in 
the hospital and two $1,000 bonds 
which were set aside for use when 
a hospital for chronic invalids is 
built. The purchase of a phono- 
cardiogram for the study of heart 
conditions has been approved and 
a cheque for the required amount 


has been donated to the hospital. 
The remainder of the substantial 
balance on hand is being kept in 
reserve for the purchase of the 
many items which will be required 
on completion of the new wing 
now under construction. 

Other services supplied include 
four groups making hospital dres- 
sings, layettes for needy mothers, 
library service for patients, regis- 
tration of visitors in the mater- 
nity wing, “play ladies” for the 
children’s wards, secretarial work 
for handicapped polio patients, 
making dressings for the cancer 
clinic and the buying of magazine 
and newspaper subscriptions for 
student nurses. 


—Reported by Mrs. M. Crockford. 
= *% * 
Cheques to Hospital 


A cheque, covering the final in- 
stalment on a capital debt owed 
by the hospital at Grand Manan, 
New Brunswick, was presented by 
the auxiliary to the chairman of 
the finance committee in Decem- 
ber. Termed a “life-saver’, the 
cheque amounted to $815. 

Also a highlight at the annual 
meeting of the women’s auxiliary 
of the Toronto East General and 
Orthopaedic Hospital, Toronto, 





The first baby born in the new Anson General Hospital, Iroquois 
Falls, Ont. (see Canadian Hospital, February, 1957), was Constance 


Marie Walder. 


At the opening ceremony the mother (right) was 


presented with a silver cup by Mrs. J. E. Buchan, of Belleville, Ont., 

president of the Women’s Ontario Hospital Auxiliaries, who helped 

to organize the Anson General Hospital Women’s Auxiliary, donors 
of the cup. 
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Ont., was the presentation of a 
cheque for $5,000 to the hospital 


building fund, the first  instal- 
ment of the auxiliary’s $25,000 
five-year pledge to the fund cam- 
paign. The auxiliary’s donations 
came mainly from the profitable 
operation of the new gift shop. 

The Hotel-Dieu Auxiliary of 
Windsor, Ont., has completed its 
payment for a cystoscopic table, 
valued at $4,115, which they do- 
nated to the hospital. 

Also in Windsor, the Metropoli- 
tan Hospital Auxiliary reported 
that they had raised $5,294 in the 
past year most of which went to- 
ward the purchase of hospital 
equipment. 

* ¥ * * 


Life Membership 


A dominion life membership was 
presented to Miss E. P. Hockin at 
a meeting of the Diocesan Board of 
the Women’s Auxiliary to the Ang- 
lican Church, held in Victoria, 
B.C. Miss Hockin, matron of All 
Saint’s Hospital at Aklavik, 
received the honour in recognition 
of 25 years’ of service, more than 
16 of them beyond the Arctic Circle. 


* * > 
A Change in Site 


Auxiliary members recently did 
a face lifting operation on a new 
location for the superfluity shop 
of White Rock District Hospital, 
White Rock, B.C. Landscaping 
and decorating were carried out 
co-operatively and 200 women 
contributed discarded clothing, 
household articles, and canning 
supplies, to lay the ground-work 
for the family heirlooms and home 
baking project which has netted 
the hospital approximately $200 
a month. One woman entered into 
the spirit by donating her panama 
hat, which later realized $30 when 
purchased by a customer bound 
for a leisurely sea voyage to Eur- 
ope. 

* * a * 


Youthful Hospital Helpers 


In 1944 a hospital in New Jersey 
organized a group of teen-agers 
into a movement called ‘“Candy- 
stripers”, so called because of their 
pink and white candy-striped uni- 
forms. These girls work six hours 
a week under supervision, giving 
service in fields within their scope. 
They help deliver mail, answer 
lights, get ice water, run errands, 
set up and distribute trays and 
feed patients where necessary, and 
make unoccupied beds. Besides the 


(concluded on page 104) 
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You Were Asking... 


EVERAL administrators were 
invited to answer the following 
question: What are the current 
personnel policies of your hospital 
regarding leave of absence with pay 
for employees? The answers re- 
ceived are as follows.—Edit. 


HIS hospital (St. John’s Gen- 

eral, St. John’s, Nfid.) is oper- 
ated by the Provincial Department 
of Health and all employees of the 
hospital are regular civil servants 
and come under the Civil Service 
Leave Regulations. Special leave 
with pay is available to employees 
for the following reasons: 

(a) Bereavement in the immediate 
or near family (a maximum of 
four days leave with pay) ; 

(b) Quarantine due to a contagi- 
ous illness—upon presentation 
of medical certificate; 

(c) Military leave, to permit an 
officer to attend training 
courses or active service in the 
Armed Service. 

In addition, there is a type of 
leave with pay not mentioned in 
the regulations which is classed as 
“O.H.M.S.”, meaning On Her 
Majesty’s Service. This leave ap- 
plies to civil servants who are 
authorized to be absent from their 
duties on government business such 
as attendance at a conference or 
meeting. —E. Wilson, M.D., St. 
John’s General Hospital, St. John’s, 
Nfld. 


UR GENERAL policies state: 

“Leave of absence may be 
granted at the discretion of the ad- 
ministrator”. When an employee 
is asked to attend convention meet- 
ings, institutes, et cetera, in the 
interest of the hospital and to fur- 
ther his knowledge in his own field, 
we pay his expenses and grant him 
leave of absence with pay. 

If the employee petitions or is 
invited to spend a _ considerable 
length of time, e.g., four to six 
months, at a university or a teach- 
ing hospital in another city, he does 
not receive full pay; but if there 
is evidence that financial assistance 
is necessary, we reimburse the em- 
ployee with a portion of his monthly 
salary. 

It is important to differentiate 
between a legitimate desire on the 
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part of an employee to advance his 
skill and knowledge in his particu- 
lar field and a desire to see the 
world. The employee’s own atti- 
tude toward his work and his record 
of service will be sufficient usually 
to decide this.—Sister Mary Grace, 
St. Joseph’s Hospital, Hamilton, 
Ontario. 


N OUR hospital with its 1,200 
individuals on the payroll, we 
have had to set out and adhere to 
fairly rigid regulations dealing 
with leave of absence with or with- 
out pay. The policy has been set 
down in black and white and spel- 
led out item by item, so that depart- 
mental heads can enforce it uni- 
formly. This prevents jealousies 
and strained relations arising be- 
tween different departments by vir- 
tue of strict or lax enforcements in 
different departments. 

Everyone is entitled to his or her 
two, three or four weeks holidays, 
depending on length of service. 
Everyone is entitled to 12 days ill- 
ness per calendar year with full 
pay. Unused sick time has a cash 
value to an employee. In the case 
of death in the family, there is a 
three day paid illness for those 
listed as immediate relatives, and 
either a day or a half day allowed 
with pay for those not in the im- 
mediate family circle. 

When we come into the realm of 
time off for other situations—and 
there are many reasonable and un- 
derstandable ones—we arrange with 
the employee that the time so 
granted, and at their convenience, 
is repaid from holiday time. 
Employees accept this as fair, just 
and equitable and rarely is there 
a misunderstanding.—M. B. Wal- 
lace, Toronto Western Hospital, 
Ontario. 


EAVE OF absence is divided 
into different categories: 

(1) Those selected for further 
studies. They are given their 
regular salary; the cost of the trip 
and the expense of the course is 
generally split, as the course is of 
mutual benefit both to the person 
and to the hospital. No. (2) The 
leave of absence with pay up to 
three days in case of death in the 


immediate family. No. (3) Ac- 
cumulated sick leave or absence up 
to six weeks after three years of 
service without previous leave dur- 
ing the entire period of three years. 
This generally applies to catas- 
trophic illness whereby the em- 
ployees are hospitalized in our hos- 
pital with full pay. No. (4) Those 
that for no valid reason want a 
leave of absence, e.g., a trip to 
Europe and are still interested in 
coming back to us, have leave of 
absence without pay. After a 
month of leave of absence, they 
automatically resign from the posi- 
tion in the hospital, and, if he or 
she plans to come back, will have 
to re-apply for the position and be 
processed together with the rest of 
the applicants for the same posi- 
tion. On the other hand, if a key 
person wishes to take leave of ab- 
sence without pay, at our conveni- 
ence, the position is left vacant till 
his or her return allowing the maxi- 
mum period of three months’ 
leave.—J. C. Wong, M.D., Winnipeg 
General Hospital, Manitoba. 


UR PERSONNEL policy is 

established on the basis of 
permanency of employment. An 
employee is declared permanent 
after one year. However, in ex- 
ceptional circumstances, a _ semi- 
permanent (from the end of one 
month to the end of the twelfth 
month) employee may be granted 
a leave of absence. The policy is 
also in part tied in with the union 
agreement. 

The basic principle is that a 
permanent employee is granted 
such leave on the recommendation 
of the department director to the 
business manager or administrator. 
If such leave is not granted, the 
employee has, under the union 
agreement, the privilege of appeal- 
ing to the Calgary Hospitals’ Board 
whose decision is final. As a mat- 
ter of more expeditious handling, 
the department directors can grant 
up to four days leave of absence 
with pay to attend a funeral of a 
close relative. 

It should be pointed out that each 
request for such leave of absence 
is dealt with individually on the 
basis of the reasons for the request, 
the exigencies of the situation and 
the work factors in the depart- 
ment at the time. 

What seems to be important is 
that a specified routine of proced- 
ure should be established and ad- 
hered to; however, as in most 
circumstances, there may be reas- 

(continued on page 98) 
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In offering the famous RADIOMETER line of pH 
instruments to Canadian users in the Laboratory, 
Hospital, or Industrial control fields, a complete 


service is offered as well. 


PH 22—a highly stable, direct ; ss P 
reading pH meter for wide range Electrodes for every conceivable application, 
laboratory application. 


accessories to extend the usefulness of each instru- 
ment, and maintenance spares are all available 


from Canadian stocks. 


Radiometer not only offer their instruments in 
Canada — they offer years of background in appli- 
cation techniques. 


IMPORTED AND SERVICED EXCLUSIVELY BY 


oO 
TTT-1 combines the function of both 
a direct reading pH meter and an Lal 
automatic Titrator for laboratory 


or industry. 





LIMITED 


Illustrated Pamphlets of 
Above Models on Request 





1255 BRYDGES ST. LONDON, ONT. 
Sold in Canada by 
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Here and There... 





Indians Developed Art of 
Making Maple Syrup 

Mare Lescarbot, in his Histoire 
de la Nouvelle France, in 1609 
stated, “If the Indians are pressed 
by thirst, they get juice from 
trees and distill a sweet and very 
agreeable liquid which I have 
tasted many times.” Pierre Bou- 
cher in 1664 in his History of New 
France stated, “When gashes are 
made in the trees in the spring, 





there runs off from them a quan- 
tity of water which is sweeter 
than sugar and water, and more 
pleasant to drink.” 

In the oldest books on trees 
there was no reference to the 


sugar-yielding sap of maple. In 
1588 Jean Liebault, the French 
naturalist, wrote of “balmes and 
oyles” distilled from trees, but 
not a word on maple. 

Charles S§. 


Sargent, writing of 


Bes: 


Colombo Plan Students in London Hospital 


In the isotope department of 
Hammersmith Hospital, London, 
England, Sombu Pillai (left) and 
Erman Nata, both of Djakarta, In- 
donesia, learn how to handle ra- 
dioactive isotopes by remote con- 
trol. Instructing them is Ann Mc- 
Kinnell, a hospital physicist. 

Mr. Pillai and Mr. Nata are in 
Britain on courses of study under 
the Technical Co-operation Scheme 
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of the Colombo Plan. During their 
stay in Britain they are studying 
hospital physics in various hosp?- 
tals throughout the country over 
a two-year period. 

On their return to Indonesia, 
they will be in charge of a hospi- 
tal physics department of a new 
hospital now being built in Djar- 
karta.—United Kingdom Informa- 
tion Service. 





maple in Europe, stated, “The su- 
gar maple, like the hickories, the 


white oaks and other upland 
trees of eastern North America, 
does not flourish in the Old World 
and especially fine specimens, if 
they exist at all in Europe are 
extremely rare, although 150 years 
have passed since it was intro- 
duced and at different times con- 
siderable attention has been given 
to its cultivation.” 

The Algonquin word for maple 
sugar is “Sinzibuckwud” (drawn 
from wood). If the white men had 
taught the Indians the uses and 
processes of making maple syrup 
and sugar, European terms would 
have been used or imitated. For 
example, Paul Le Jeune in 1637 
said the Indians called white su- 
gar “French snow”. 

In The History and Present 
State of Virginia, printed in 1705, 
Robert Beverly devoted a chap- 
ter to the making of maple sugar 
by the Indians and stated, “This 
discovery has not been made by 
the English above twelve or four- 
teen years, yet it has been known 
among the Indians longer than 
any now living can remember.” 

One of the ancient religious 
festivals of the Iroquois Indians 
is dedicated to the maple and in- 
cludes a maple dance. The Ojibwa 
and the Chippewa had ceremonial 
dances and festivals, heralding 
the arrival of the maple sap sea- 
son. 

The maple syrup industry owes 
a debt of gratitude to the fore- 
fathers of the Indians inhabiting 
the New England and the Great 
Lakes States for the art of manu- 
facturing maple syrup and sugar 
from the sweet water of the ma- 
ple tree—From the Division of 
Conservation, Michigan State Uni- 
versity, East Lansing. 


Denmark Injects 2 Million 
In Only European Polio Test 


In Europe, only in Denmark have 
there been mass_ vaccinations 
against poliomyelitis, it was re- 
ported in Bologna, Italy, at the 
fourth symposium of the European 
Association Against Poliomyelitis. 
Dr. O. Orskov of Denmark said that 
the total number of persons innocu- 
lated up to July, 1956, is 1,800,000. 

Dr. Orskov said the attack rate 
per 100,000 in recent years has 
been in the range 1-5, with the ex- 
ception of 1952 and 1953 when it 
was 54.5 and 15.2 respectively.— 
Scope Weekly. 
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THE MYRICK 


INHALATOR 








notice how vapor is again projected. 


Entire contents of Inhalator must 
come to a boil. Warm up period can 
be reduced by filling with hot water. 


The Modern Way To Supply 


Warm Moist Air For 
Treatment of Respiratory 


Disturbances 


14 REASONS WHY YOU 
SHOULD BUY MYRICK 


INHALATORS 

1. Solid brass construction, will not rust or 
corrode. 

2. Polished Chrome Plated, easy to keep clean. 

3. Silver plated contacts for attaching appliance 
cord, assure good connection. 

4. Patented air injector mixes air with steam to 
produce a super saturated vapor that is most 
beneficial in the treatment of respiratory dis- 
turbances. (see note) 

5. Plastic carrying handle makes unit readily 
portable even when in operation. 

6. Can be filled anytime simply by pouring wa- 
ter into filler opening. 

7. Flexible tube allows easy adjustment of va- 

Note: Action of air injector can be demon- por stream. 
strated as follows: Start Inhalator in 8. Vapor is projected to patient thus eliminat- 
operation and when vapor is being ing need for croupe hood except in extreme 
projected from nozzle, wrap a hand- — 
kerchief or other material over the 9. Holds one and one-half gallons of water and 
four holes in tube just above handle will operate ten hours on one filling. 
This cuts off air supply and steam 10. Thermostatic cutoff to protect heating ele- 
coming out of nozzle will not be pro- Maas Sh CUNO SS SES Gy. 
jected. Remove handkerchief and 11. Chromalox heating element will give life- 


time service. 


2. Medicament cup for adding medicants slips 


over nozzle. 


. UL and CSA approved. 


. Nine foot heavy duty appliance cord. 





DISTRIBUTED IN CANADA EXCLUSIVELY BY: 


Liber & Daype Lite 
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< Book Reviews > 








ORGANIZED HOME MEDICAL 
CARE IN NEW YORK CITY. 
Published for the Commonwealth 
Fund by Harvard University Press. 
Published in Canada by S. J. Regi- 
nald Saunders and Company Limi- 
ted, Toronto, Ont. Price $8.80. 
Pp. 538. 


This is “a study of nineteen pro- 
grams by the Hospital Council of 
Greater New York”. An attempt 
is made to review and evaluate the 
organized plans existing in New 
York City for extending compre- 
hensive medical care to the long- 
term patient in his home. “Good 
home care provides a tool for 
broader, better medical care and 
better continuity of care for all 
patients, at any economic level”. 
Most such plans are still experi- 
mental; but various municipal and 
voluntary hospitals have had a 
broad enough experience to make 
a thorough-going study and evalu- 
ation. This study includes 16 pro- 
grams operated by municipal hos- 
pitals and one each by Montefiore 
Hospital, the New York Hospital- 
Cornell Medical Center, and the 
Department of Welfare. 


“An extramural hospital service 
integrated with its intramural 
service and continuous with it in all 
directions” was the original idea 
from which the program, and the 
pioneer project in Montefiore Hos- 
pital, was initiated by Dr. E. M. 
Bluestone. This report compares 
different types of programs, which 
have developed since and considers 
in detail the problems of personnel 
and administration, the relation of 
home care to hospital care, and the 
costs involved. The reader is told 
of the kind of patients served by 
home care programs, their diag- 
noses and lengths of stay under 
home care, the services rendered, 
and the comments of patients and 
their families. An effort is made 
to show that obstacles to the extra- 
mural program can be overcome, 
and that this sphere of hospital 
service is in the best interest of 
hospital leaders as well as the best 
interests of the patient. The book 
makes a valuable analysis and gives 
detailed suggestions of standards 
for operating new programs. 
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CANADA YEAR BOOK 1956. Pub- 
lished by the Queen’s Printer, Ot- 
tawa. Ill. Price $4.00. Pp. 1,280. 


A reliable and thorough fund of 
information on the institutions 
and the economic and social de- 
velopment of Canada is available 
in the pages of this annual publi- 
cation. A number of special fea- 
ture articles of current interest 
have been incorporated this year, 
including the subjects: “Tuber- 
culosis”, “Poliomyelitis Vaccine”, 
and “Marketing Farm-Produced 
Foods”. Some other features and 
revisions introduced in various 
chapters are an enlarged survey 
of scientific, medical and indus- 
trial research, and basic material 
dealing with public health. Statis- 
tical information and data dealing 
with activity in Canada during the 
past year is clearly stated in ac- 
curate detail, making this a handy 
and valuable reference book. En- 
closed in the pocket on the inside 
back cover of the volume are a 
large folding map of Canada and 
a chart of the Federal Govern- 
ment, and statistical tables, line- 
maps, charts and illustrations are 
liberally inserted in the text. 


MEAL PLANNING. Published by the 
Canadian Diabetic Association, 96 
Bloor Street West, Toronto, Ont. 
Price 25c (bulk orders of 100 or 
more at 20c). Pp. 16. 


This booklet has been planned 
to assist the diabetic in the proper 
choice of food. The need for care- 
ful measuring of food is stressed, 
pointing out that the diabetic 
must eat a constant amount of 
food in order to balance the in- 
sulin the body makes or the in- 
sulin the doctor prescribes, and 
the exercise taken as part of daily 
life. 


The booklet divides the foods 








which the diabetic can eat into 
six groups, called Exchange Lists. 
Each food within one of these lists 
contains approximately the same 
amount of carbohydrate and can 
be interchanged with any other. 
A stated amount from each of 
these lists must be eaten every 
day usually at the three main 
meals, although a certain amount 
can be saved for’ in-between 
snacks. The total daily intake of 
food is made up of one food from 
each of the six lists. 


The booklet emphasizes. the 
need for the use of standard dia- 
betic diet equipment—an 8-ounce 
measuring cup, a teaspoon and a 
tablespoon, and that most foods 
should be measured after they 
are cooked. It is pointed out that 
the diabetic need not eat special 
foods but can eat the same food 
purchased for the family—milk, 
vegetables, bread, meats, fats, and 
fruits without added sugar. 


PSYCHOLOGY OF HUMAN BE- 
HAVIOUR FOR NURSES. By 
Lorraine Bradt Dennis, B.S., R.N., 
M.S. Published by W. B. Saunders 
Company (McAinsh & Co. Ltd., 
Toronto). Price $3.50. Pp. 250. 


This book is designed to provide 
the student nurse with basic in- 
formation concerning the dynam- 
ics of human behavior, so that 
she can better understand herself, 
her associates and her patients. 
Such information is particularly 
useful to the young’ student 
nurse: “The adjustments which 
must be made by a student nurse 
are many and difficult. Home- 
sickness, poor’ study habits, 
trouble in adapting to routine and 
discipline, and problems of a per- 
sonal nature are encountered fre- 
quently during the initial phases 
of the nurse’s training.” 

The first part of the book de- 
fines basic psychological concepts 
such as the personality and the 
concept of its structure according 
to Freud, the theory of primary 
and secondary needs, and the 
emotions. Then the author dis- 
cusses frustration and conflict, the 
functions of defense mechanisms, 
psychotherapy and psychosomatic 
medicine, emphasizing the con- 
tinuity of human _ behaviour 
whether normal or perverse. 

Much of the material is pre- 
sented with a view to helping the 
nurse realize the part she herself 
plays in the emotional well-being 


(concluded on page 76) 
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of her patients; to recognize that 
people who are ill are under severe 
strain affecting all aspects of their 
behaviour; and that “neurotic and 
psychotic kinds of behaviour are 
not mysterious phenomena which 
occur ‘out of the blue’, but are 
simply perverse manifestations of 
inner processes to which all of us 
are subject.” 

This book is designed primarily 
as a textbook for nurses, but 
would be useful to any one in a 
related field desiring a lucid intro- 
duction to psychology. An exten- 
sive bibliography at the end of the 
book provides hints for further 
reading. 

THE COST OF NATIONAL 
HEALTH SERVICE IN ENG- 
LAND AND WALES (National 
Institute of Economic and Social 
Research — Occasional Paper 18). 
By Brian Abel-Smith and R. M. 
Titmuss. Published by the Cam- 
bridge University Press, 1956 (The 
MacMillan Company of Canada 
Limited, Toronto). Pp. 176. Price 
$4.70. 

This report is an amplified ver- 
sion of a report originally pre- 
sented to the chairman of the 
Departmental Committee on the 
Cost of the National Health 
Service. The aim, as stated by 
the authors, is “to show what the 
National Health Service in Eng- 
land and Wales has cost each year 
between 5 July, 1948, and 31 
March, 1954, in a sense which may 
usefully and realistically be re- 
lated to the national economy. 
The primary interest throughout 
is on trends in cost. We there- 
fore consider the effect on cost of 
changing prices and the operation 
of charges paid by the public for 
services provided. We _ relate 
current expenditure to the nation- 
al income and capital expenditure 
to total capital expenditure in the 
economy. We take account of 
changes in the population liable 
to use the Service.” 

The authors point out that for 
policy purposes government fig- 
ures which give the “cost” can be 
misleading. They attempt to dis- 
cover what is being spent on pub- 
lic health from all sources, as dis- 
tinct from what is merely appro- 
priated to the Service from Gov- 
ernment Account Records. They 
show that the cost is more, but 
increases less than is usually sup- 
posed; that little is to be feared 
from the cost of supporting an 
aging population; and that a num- 
ber of factors must be omitted 
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May 27-June 1—Canadian 


Nurses, Rome. 


cians, Sheraton 


Vancouver, B.C. 


Ont. 


Saskatoon, Sask. 





Coming Conventions 


April 15-16—Public Relations Institute sponsored by the Ontario Hospital 
Association and the Ontario Hospital Services Com- 
mission, Royal York Hotel, Toronto, Ont. 


May 24-25—Board of Directors, Canadian Hospital Association, Bess- 
borough Hotel, Saskatoon, Sask. 


May 26-30—Canadian Society of Laboratory Technologists, annual con- 
vention, Astor Hotel, Vancouver, B.C. 


Hospital 
(The 14th Biennial Meeting of the Canadian Hospital 
Association, combined with the 12th Western Canada 
Institute for Hospital Administrators and Trustees). 


May 27-30—Catholic Hospital Association Convention of the U.S.A. and 
Canada, Hotel Statler, Cleveland, Ohio. 


May 29-June 4—Quadrennial Congress of the International Council of 


June 3-7—International Hospital Congress, Lisbon, Portugal. 

June 8-13—Second Joint Convention, American Society of X-ray Tech- 
nicians and Canadian Society of Radiological Techni- 

Park Hotel, Washington, D.C. 


June 17-21—Canadian Medical Association, annual meeting, Macdonald 
Hotel, Edmonton, Alta. 


June 17-21—A.H.A. Nursing Service Administration Institute, Chateau 
Laurier, Ottawa, Canada. 


June 18-21—Maritime Hospital Association, annual meeting, Algonquin 
Hotel, St. Andrews, N.B. 


June 24-26—Comité des Hoépitaux du Québec, convention-exhibition, 
Montreal Show Mart, Montreal, P.Q. 


Sept. 30-Oct. 3—American Hospital Association, annual convention, Ho- 
tel Traymore, Atlantic City, N.J. 


Oct. 15-18—British Columbia Hospitals’ Association, Hotel Vancouver, 


Oct. 22-24—Associated Hospitals of 
Auditorium, Edmonton, Alta. 


Oct. 28-30—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 


Nov. 11-15—Institute on Housekeeping, King Edward Hotel, Toronto, 


Nov. 14-15—Operating Problems of Small Hospitals, Bessborough Hotel, 


Convention, Saskatoon, Sask. 


Alberta, convention, Provincial 








from or included with health esti- 
mates to arrive at the true total 
cost. 


Some curious facts come to 
light. The lower income groups, 
while more accident prone, make 
much less use of the hospitals 
than the higher. Two-thirds of 
the hospital beds for those over 65 
are occupied by the single, the 
separated, the widowed or di- 
vorced. Much “rising cost” is 
simply due to inflation of about 
five per cent per year at the mo- 
ment in Britain. Hospitalization 
of children costs one and a half 
times as much as that of adults. 

The authors’ methods and their 
conclusions will interest all who 


need the facts in considering an 
important and controversial sub- 
ject. ———— 
Congress on Nutrition 

The Fourth International Con- 
gress on Nutrition, organized by 
the National Centre for the Co- 
ordination of Study and Research 
on Nutrition, under the auspices 
of the International Union of Nut- 
ritional Sciences, will be held in 
Paris, France, July 26 to August 
1, 1957. Canadian Nutrition Notes 


The whole art of teaching is 
only the art of awakening the 
natural curiosity of young minds 
for the purpose of satisfying it 
afterwards.—Anatole France. 
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In “lighter living” homes 
and business interiors 


DOMINION LINOLEUM 
MAKES THE DIFFERENCE! 









A <r ee 
Available by the yard or in individual tiles, in these 4 types 


MARBOLEUM e¢ DOMINION JASPE 
HANDICRAFT e BATTLESHIP 


in several practical thicknesses 
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MODERN LINOLEUM is ideally suited to present day 
demands for lighter living. The colours are gay but sub- 
dued—the finish smooth but subtle. A proven endurance 
record makes this flooring a practical investment for both 
home and business interior. Today's Dominion Linoleum, 


is available in colours and tones of such delicate pro-’, 


ee that they blend perfectly with contemporary home 
urnishings. Also in vivid shades that make a dramatic 
contribution to the most modern of business interiors. For 
samples and illustrated leaflets on colour range, mainte- 
nance, installation and more interior scenes, write Dominion 
Oilcloth & Linoleum Company Limited, 2200 St. 
Catherine Street East, Montreal. 
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Shriner's Hospital, Montreal. 


DOMINION LINOLEUM 
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C.H.A. Library Acquisitions 


HE FOLLOWING is a repre- 

sentative list of publications 
which have been received in the 
library of the Canadian Hospital 
Association during the past year. 
In addition to the collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from journals on 
subjects pertaining to many as- 
pects of the hospital field. Pack- 


age libraries are available on 
request for a_ three-week loan 
period. There is no charge for 
this service. 


Departmental 


Manual on the Organization and 
Administration of Occupational 
Therapy Departments. Pp. 99. 
1951. Wm. C. Brown Company. 
Dubuque, Iowa. 





GENERAL 
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Use Accounting 
Forms that Save You 


TIME and MONEY 
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Surely, you'll agree that the accounting department 


is one place where you expect to find determined 
effort to effect savings .... of any kind. 


Designed Especially for Hospitals 


For years, hundreds of accredited hospitals have been using our 
accounting forms and have found them fully adequate for all 
their needs. These forms constitute the Penn-Way System of 
Hospital Accounting, which conforms to the requirements of the 
American Hospital Association’s Classification of Accounts, and 
are designed to provide the hospital accountant with “tools” to 
do his work in the simplest and fastest manner. They have proved 
themselves real timesavers. They are moneysavers, too, because 
they are quantity-printed and come to you at reasonable prices. 


We Can Produce Your Own Forms, Too 


Machine bookkeeping forms must be precision-printed. Our ex- 
perience in this work has been a big factor in building our large 
and growing list of satisfied customers whom we have serviced 
with custom-made forms. It is your assurance of complete satis- 
faction. Why not send us a sample of any of the forms you wish 
to have reproduced? We shall be pleased to offer you our quotation. 








10 Free Sample Groups of Accounting Forms Are Available for Your Consideration. 
Simply Write Dept. CH-37 


PHYSICIANS’ RECORD COMPANY 


161 W. Harrison Street 


80 


CHICAGO 5, ILLINOIS 





Manual for Hospital Purchasing 
and Inventory Control. Pp. 143. 
1955. E. C. Wolf. Burgess Pub- 
lishing Company, Minneapolis, 
Minnesota. 

Anatomy for the Medical Record 
Librarian. Pp. 419. 1956. Ed- 
ward T. Thompson and Adaline 


C. Hayden. Physician Record 
C., Chicago. 
Medical Case Record Analysis. 


Pp. 336. 1956. Sister Mary 
Servatia, R.R.L. The Catholic 
Hospital Association. 

Bookkeeping Procedures and Busi- 
ness Practices for Small Hos- 
pitals. Handbook on Account- 
ing, Statistics and Business Of- 
fice Procedures for Hospitals. 
Section 2. Pp. 170. 1956. 
American Hospital Association. 

Recommended Safe Practice for 
Hospital Operating Rooms. Pp. 
47. 1956. National Fire Pro- 
tection Association. 


Nursing and Patient Care 


Patterns of Patient Care. Pp. 266. 
1955. Frances L. George and 
Ruth P. Kuehn. Macmillan 
Company, New York. 

The Operating Room Supervisor 
at Work. Pp. 112. 1956. Edna 
A. Prickett. National League 
for Nursing. 

The Nurse and the Mental Patient. 


Pp. 289. 1956. Morris S&S. 
Schwartz and Emmy Lanning 
Shockley. Russell Sage Foun- 
dation. 

The Hamilton General Hospital! 
School of Nursing. Pp. 172. 


1956. Marjorie Freeman Camp- 
bell. Ryerson Press, Toronto. 
The Recovery Room — Immediate 

Postoperative Management. Pp. 
597. 1956. Max S. Sadove and 
James H. Cross. W. B. Saunders 
Co., Philadelphia. 
Planning and Construction 
Studies in the Functions and De- 


sign of Hospitals. Pp. 192. 
1955. Nuffield Provincial Hos- 
pitals Trust. Oxford University 
Press. 


Other Hospital Literature 
The Give and Take in Hospitals; 
A Study of Human Organiza- 
tion. Pp. 355. 1955. Temple 
Burling, Edith M. Lentz and 
Robert N. Wilson. G. P. Put- 
nam’s Sons, New York; Mc- 
Ainsh and Company, Toronto. 
Principles of Disaster Planning 
for Hospitals. Pp. 23. 1956. 
American Hospital Association. 
Readings in Disaster Planning for 
Hospitals. Pp. 90. 1956. Ameri- 
can Hospital Association. 
(concluded on page 82) 
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C.H.A, Library 


(concluded from page 80) 


A Venture Forward. Pp. 145. 1955. 


Ira A. Kipnis. American Col- 
lege of Hospital Administrators. 

The Practice of Psychiatry in 
General Hospitals. Pp. 178. 
1956. A. E. Bennett, E. A. Har- 
grove and Bernice Engle. Uni- 
versity of California Press, 
Los Angeles. 


Law Relating to Hospitals, 3rd 


edition. Pp. 649. 1956. S. R. 
Speller. H. K. Lewis and Co., 
London. 


Law and the Practice of Medicine. 
Pp. 133. 1956. K. G. Gray, The 
Ryerson Press, Toronto. 

Malpractice Liability of Doctors 
and Hospitals. Pp. 300. 1956. 
Wm. C. J. Meredith. The Cars- 
well Company Limited, Toronto. 


STEROX-0-MATIC 


GAS STERILIZATION 
SAFE + FAST + EFFICIENT 


Development of the Castle Sterox-O-Matic Gas 
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* 
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Newly developed water ejection 
unit speeds cycle, prepares spore 
bearing organisms for killing action 


Pre-packaged materials may be 
processed and distributed in their 
own containers for indefinite sterile 
storage 






THE STEVENS COMPANIES 
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Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
. +. even electric cords may 
now be sealed, processed and 
distributed in paper or 


plastic containers. 


= 
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ad 
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For additional 
information 
write for Catalog 
Section 4 (T). 


WILMOT CASTLE COMPANY 
1706B East Henrietta Road - Rochester, N.Y. 


CASGRAIN & CHARBONNEAU, LTD. 


MONTREAL 








The Rochester Regional Hospital 
Council. Pp. 204. 1956. Leo- 
nard S. Rosenfeld and Henry B. 
Makover. The Commonwealth 
Fund. Harvard University 
Press, Cambridge. 

Hunterdon Medical Center. Pp. 
236. 1956. The Commonwealth 
Fund. Harvard University 
Press, Cambridge. 

Hospital Trends. Pp. 222. 
Louis Block, Hospital 
Chicago, Il. 

Emergency Removal of Patients 
and First-Aid Fire Fighting in 
Hospitals. Pp. 59. 1956. National 
Safety Council and American 
Hospital Association. 


1956. 
Topics, 


Related Literature 


How Successful Executives Han- 
dle People; 12 Studies on Com- 
munications and Management 
Skills. Pp. 137. Harvard Uni- 
versity, Boston, Mass. 

The Administration of 
Insurance in Canada. Pp. 270. 
1956. Malcolm G. Taylor. Ox- 
ford University Press, Toronto. 

Official History of the Canadian 


Health 


Medical Services, 1939-1945. 
Vol. 2. Pp. 531. 1954. W. R. 
Feasby. The Queen’s Printer, 
Ottawa. 


Putting Words to Work—Effective 
Group Discussion. Pp. 23. 1956. 
Canadian Association for Adult 
Education, Toronto. 


Other Literature 


200 Best Sales and Promotion Let- 
ters. The National Research 
Bureau Incorporated. 

Communication in Management. 
Pp. 290. 1953. Charles E. Red- 
field. University of Chicago 
Press. 

The PR in Profit—A Guide to Suc- 
cessful Public Relations in Can- 
ada. Pp. 254. 1955. McClelland 
& Stewart Limited, Toronto. 

Manual of Forms Design and Con- 
trol. Pp. 61. 1955. Civil Service 
Commission, Ottawa. 

Manual on Filing Services. Pp 46. 

1955. Civil Service Commission, 
Ottawa. 

Manual of Office Layout. Pp. 41. 
1955. Civil Service Commission, 
Ottawa. 

Doctoring the Record 

Clerk: “You say you want the 
death certificate changed, Doctor? 
It’s rather against the rules you 
know.” 

Doctor: “I know that but it’s im- 
portant. I was in a hurry and 
didn’t pay any attention to the 
space marked, ‘Cause of Death’, and 
that’s where I signed my name!” 
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A Boon to Better Cleaning 

Teepol is an amazing all-purpose deter- 
gent cleaner — recommended for the safe 
and effective maintenance of all washable 
surfaces. 


Spectacular Results Assured 

Teepol does its job better because Teepol 
quickly “‘lifts the dirt’’ and breaks it up 
into microscopic particles, which are held 
in suspension in the Teepol foam, so pre- 
venting the dirt from being re-deposited 
on the surface. 





PAUL J. AMMANN 
Chemical Research Director 


Continual Laboratary Research 


Paul J. Ammann, Director of Chemical 
Research, and his staff are continually 
experimenting with new uses for this 
remarkable product. 


The Master Cleaner 


Teepol is world famous for its amazing 
cleaning qualities. Unlike most soaps, it 
mixes hard 


. even mixes wonderfully with 


immediately in soft or 
water . . 
seca water. 





G.H. WOOD & COMPANY LTD. 
TORONTO MONTREAL VANCOUVER 


Branches across Canada 
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Laboratory tests show that Teepol mixes perfectly with hard and even salt water, 
yielding a copious foam while soap under similar conditions 
separates into an insoluble CURD. 


Scientific Sanitary Cleaning 


Teepol assures tremendous time and 
labour saving improvements in general 
cleaning, its amazing fast action gets the 
work done quicker, better and at much 


less cost. 


Maintenance Superintendents of hospi- 
tals, schools, office buildings, hotels, fac- 
tories and wherever sanitation main- 
tenance is required, find that Teepol is 
the one product that can be effectively 
used for all their cleaning. Teepol always 
cleans to a sparkling finish and can be 


used on anything washable. 


Teepol Floats Dirt Away 

Rinsing is so easy when you use Teepol - 
your floors are left sparkling clean. There 
is nothing like Teepol for easy, quick, 
gentle cleansing of any washable surface. 


*If you have a specific problem 
where such a detergent as Teepol, 
with its remarkable dispersion, pene- 
tration and wetting properties, could 
be advantageous, do please wrile us 
for further information. 


—FR 
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Teepol — Master Detergent 

Teepol has been awarded the Certificate 
of the Royal Institute of Public Health 
and Hygiene. 


A Thousand Technical Uses 

There are many uses for Teepol wherever 
water is used in manufacturing processes. 
It performs exceedingly well as a deter- 
gent, wetting agent, dispersant, foaming 
agent, penetrant and emulsifier. 


New Pouring Ease 
The Teepol containers feature the new 
exclusive ‘FlexSpout’, an ingenious flex- 
ible pouring spout that pulls out for easy 
and non-spilling use. 


Try It — Free 
A G.H. Wood Representative will be 
pleased to demonstrate on your premises 
the many advantages of Teepol, without 
any obligation whatsoever. A note or 
phone call to Wood's nearest office will 
receive prompt attention. 

*Registered Trademark 
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PLEASE SEND ME ADDITIONAL DATA ON TEEPOL FOR THE SPECIFIC 


CITY 
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Preventive Medicine tunate in that we are rapidly 


(concluded from page 41) drawing together the gap between 
P ; preventive medicine and curative 
the patients, particularly if they medicine. Many of you will have 
are young. It is time well spent noticed this in the design of our 
to take a few minutes to do a little new hospitals, where the actual 
explaining before indulging in any structure provides area for the 
of the ordinary procedures. Chil- public health offices and nurses, 
dren should also be mentally pre-and we are doing our best to en- 
pared for operation by parents courage this with the federal and 
and nurses, so that they are not provincial construction grants. 
admitted to the operating room We are glad to see these pub- 
in a state of complete surprise, lic health services getting out of 
exasperation, anger or anxiety. their usually dingy offices, and 
In this province, we are for- taking their rightful place in the 





Yes — with the amazing new REX-O-GRAPH Duplicator 
you can turn out price lists, mailing pieces, post cards, 
bulletins, memos, etc., — fast! It gives you the help you 
need when you want to produce quantity copies quick. 
No messy stencils . . . takes any size from post card to 
14x17” . . . prints in one, two, or up to five colors at 
one time for less than 1/3c per copy. Clean . . . saves 
time and money. Anyone can run it. 
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GENERAL BINDING CORPORATION (CANADA) LTD. 
Rex-O-Graph Division, Dept. CH-71 
855 Eastern Ave., Toronto 8, Ont. 
Send me new free book on hew Rex-O-Graph duplicating can be 
helpful to my business. | understand there is no obligation. 


Nome. 





Firm Name 


Ada | 








City. SOE EE 
——s eas ee ee ee ee ee ee eee eee eee oe oe 





community within the hospital. It 
is important, however, for hos- 
pitals to realize that there is a 
great deal more to co-ordinating 
preventive and curative services 
than merely providing space. The 
association must become a close 
and friendly one. For instance, in 
the problems you encounter in 
cross-infection, who is better able 
to advise you than your regional 
health officer? Perhaps in the pre- 
ventive health examination of 
your employees, you may see an 
invitation to the regional health 
officer as being a suitable alter- 
native to entering into a contract 
with one of your own doctors for 
this service. I have no doubt that 
the regional health officer would 
be quite within his scope in doing 
preventive health examinations on 
hospital employees within his 
own territory. There is no reason 
why this particular approach 
should not be tried, and I am sure 
that you will have very valuable 
friends and allies in the public 
health staff in your own local area. 


Meaning of Rehabilitation 


(concluded from page 48) 


rehabilitation process. General 
hospitals, hospitals for the con- 
convalescent and chronically _ ill, 
rehabilitation centres, regular and 
special schools, sheltered work- 
shops and other government and 
voluntary social agencies may be 
among the organizations through 
which rehabilitation services are 
provided. 

We have talked about the team 
approach to rehabilitation and have 
listed members of the team. But 
so far we have not mentioned 
specifically the most important 
member of the team. That is the 
disabled person who wants to be 
rehabilitated. He or she is the one 
who determines whether rehabili- 
tation is going to be successful. 
Only the disabled can provide the 
motivation, the courage, the persis- 
tence in spite of obstacles. We can 
provide the services that restore, 
that train or retrain, but we cannot 
make the disabled use them. The 
disabled are not rehabilitated. They 
rehabilitate themselves. 


Define and Conquer 


To make the best possible use 
of available hospital data, we 
must first solve problems created 
by hazy words in the hospital 
vocabulary—Alan E. Treloar. 
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Curity dressing SURVEY SPECIALISTS help 


Canadian Hospitals save three ways! 


1. IMPROVED COST CONTROL—Cost analysis shows oo 
unit and dollar consumption of dressings by depart- 
ment . . . and provides ratios of consumption to 





departmental activity—the key to effective cost control. TRADE MARK 


2. BETTER PATIENT CARE—Many opportunities are D mg . & & 4 N & Ae 


found to improve dressings practice. (Example: Kerlix 


Gauze for better extremity and contour dressings.) € Ry RVEYS 
3. LOWER DRESSING COSTS— Wide experience and up- 
BAUER & BLACK ) | 


to-date knowledge make Curity men experts in the best 
as well as the most economical dressings practices. Ask 
your Curity representative about a Dressings Survey, 
™ Division of the Kendall Company (Canada) Limited 
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Notes About People 
(concluded from page 24) 


psychiatric services branch of the 
Saskatchewan Department of Pub- 
lic Health in 1947. Dr. R. F. 
Lynch is to replace Dr. Martin as 
director of the mental health 
clinic. 
New Nursing Appointments 
At Brantford General 


A reorganization of nursing 
service facilities at the Brantford 
General Hospital, Brantford, Ont., 


has resulted in three new appoint- 
ments. Mrs. Beth Claridge, for 
the past three years superinten- 
dent at Meaford Hospital, has 
been appointed as assistant direc- 
tor of nursing; Irene Feely, school 
of nursing science teacher, as 
assistant to the director of nursing 
education; and Mrs. Herma Mc- 
Kee, as director of nursing 
service. 
New Office Manager 


Frederick S. Woodcock, form- 
erly business administrator at the 








Arthur H. Peckham, Jr., A.I.A. 








AGNEW, CRAIG AND PECKHAM 


Consulting Services in Hospital 
Planning, Organization and Management 


Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 


Associates: Neergaard, Agnew, Craig & Peckham, New York 17, N.Y. 


200 St. Clair Ave. W., 
Toronto 7 
WaAlnut 4-7451 
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you write the formula.. \ 
metso does the work 






From a speck to a peck of soil in hospital 
linens, depend on a Metso Silicate Detergent. 
Each Metso is efficient alkali with the right 


amount of the component, soluble silica, to 
take out more dirt, to suspend it and then 


to prevent its redeposition. 


Such quality washing is also consistent, because 
alkali at a high working 


Metso Detergents hol 


Convenient posters for 
your formulas, available 
free. Get all you need 
for all classifications. 


level until the solution is almost exhausted. 


NATIONAL SILICATES LIMITED 
P.O. Box 69, New Toronto, Toronto 14 
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Deep River Hospital, Deep River, 
Ont., is now the office manager at 
Belleville General Hospital, Belle- 
ville, Ontario. Mr. Woodcock is a 
1956 graduate in the extension 
course in Hospital Organization 
and Management. 


At Edmonton General 


Dr. Charles A. Allard has been 
appointed chief of surgery for the 
Edmonton General Hospital, Ed- 
monton, Alta. A graduate of the 
University of Alberta Medical 
School, Dr. Allard spent five years 
doing post-graduate work in sur- 
gery at the Montreal General Hos- 
pital and the Lahey Clinic in 
Boston prior to joining the staff 
of the Edmonton hospital in 1948. 


Appointed to Provincial 
Health Post 


The minister of health for the 
Province of New Brunswick has 
announced the appointment of 
Dr. Ligouri Richard as assistant 
director of the division of mater- 
nal and child care. Dr. Richard 
is a graduate in medicine from 
Laval University and holds a 
diploma in public health from the 
University of Toronto. 


New Hospital Head 


Formerly superintendent of 
Palmerston General Hospital, 
Palmerston, Ont., Mrs. Dorothy 


Easter has taken over the position 
of superintendent of the Alexan- 
der Marine and General Hospital, 
Goderich, Ont. A graduate of the 
Toronto General Hospital, Mrs. 
Easter will succeed Hilda Smith 
who resigned recently. 


Advisor for New Hospital 


James L. Manz, former account- 
ant, Prince Rupert General Hos- 
pital, B.C., has moved to Hope, 
B.C., where he will be advisor for 
the Fraser Canyon Hospital As- 
sociation in the building of their 
new hospital. Mr. Manz is a sec- 
ond year student in the extension 
course in Hospital Organization 
and Management. 


@ Dr. Frank Stnicka, newly ar- 
rived from Dublin, Ireland, will 
be the new assistant to Dr. W. P. 
Collingwood at the Placentia Cot- 
tage Hospital, Placentia, Nfid. 


@ Dr. W. A. Ernst has been ap- 
pointed assistant urologist at the 
Victoria General Hospital, Hali- 
fax, N.S., and will be a member 
of Dalhousie’s medical faculty. 
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Swawn-Morton 


SURGICAL BLADES AND HANDLES 


3 TYPES OF HANDLE - 11 TRADITIONAL SHAPES OF BLADE 


Ever increasing numbers of hospitals 
are coming to rely on Swann-Morton 
quality and dependability. The enduring 
cutting edges, uniformly sharp, are 
produced by unremitting care and 


attention to each blade. 


Consult your local dealer 


W. R. SWANN & CO. LTD. - SHEFFIELD 









Can.-American Trading Co. Ltd., P.O. Box 66, Delorimier Station —- Montreal (Wholesale only) 
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The Administrator Reports 


(concluded from page 32) 


It is preferable that any major report that the 
superintendent makes at a board meeting should be 
in writing. It is far too easy to misconstrue later 
what is said verbally and it is a protection for the 
person making the report to have a written copy 
for reference and for the record. In all but the 
smallest hospitals stenographic staff will be avail- 
able to type reports. If not, then one written in long 
hand is to be preferred to a report given verbally. 
It is to be remembered that board members are busy 
people. When they assemble to transact the business 
of the hospital they are entitled to sit down to a 
prepared agenda, to have factual and brief reports 
on the various activities of the hospital available 
to them in written form. It is the duty of good ad- 
ministration to see that these are provided. It is 
difficult to see how a meeting of the board can be 
conducted efficiently if no agenda is prepared in 
advance and where reports on the activities of the 
hospital are presented verbally. An efficient ad- 
ministrator takes adequate time to prepare for the 
board meeting. Well ahead he should review all pos- 
sible items that may come up for discussion and see 
that all reports, correspondence, and necessary docu- 
ments, are on hand and readily available. It is not 
a sign of good administration if it is necessary to 
break off discussion at the meeting until someone 
can be sent to retrieve letters or documents which a 
little forethought would have provided ahead of 
time. 
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The coil that makes the shower a joy 


Dome bate fact? 


A shower is the best bath in the world. The skin glows in the surge 
and the rush of the pin-point spray. The bather screws up her face 
and squeaks with delight under the swift attack. But a shower must 
be under the control of a thermostat or it may turn a little too frisky. 
A Rada thermostatic valve will keep the temperature steady. It will 
iron out the hot or take the kick out of the cold. Rada thermostatic 
showers save heat, save water, save piping, and make the shower 
bath a delight without alloy. 


Write for literature and full information to any of the addresses given below 


WALKER, CROSWELLER 
MONTREAL TORONTO 
A. E. CLARK G. E. STARR 


359 Youville Square 
Tel. Avenue 8-0401 


Mount Joy Side Rd. E. 
Markham, Ont. 
Tel. Markham 277 
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THERMOSTATIC MIXING VWALWES 


AND CO. LTD. 


HALIFAX 
S. T. E. Fetterly & Son Ltd. 
75 Upper Water Street 
Tel. 3-6995 


Twenty Years Ago 
(“Canadian Hospital,” March, 1937) 


I have read some cases where 
actions have been brought against 
a hospital for damages, as a re- 
sult of a nurse doing something 
alleged to be contrary to the doc- 
tor’s order. We had a case against 
a hospital, where a doctor had 
given a verbal order to a nurse to 
remove either a drain or drains 
from a patient. The nurse charted 
the order as being instructed to 


remove the drain. In my opinion 
the nurse should not act upon a 
verbal order. In this case it 
turned out that there were two 
drains, but only one was removed. 
After several weeks of suffering 
it was found that there was still 
one of the drains in the patient. 
The doctor said he told the nurse 
to remove the drains. The patient 
sued both the doctor and the hos- 
pital for damages. The first ac- 
tion was brought against the doc- 
tor, who proved that his order had 
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That's because PORTO-LIFT’s 
simple, finger-tip hydraulic con- 


trols eliminate the old fashioned, 
physical strain of invalid moving. 


It’s so much easier on attendants 
- « « 80 safe, smooth and gentle 
for the patient. 


For a time and labor-saver that 
will pay for itself in daily use, 
make it a point to look into 
PORTO-LIFT 
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not been carried out and the ac- 
tion was dismissed. She then sued 
the city of that hospital, and the 
action was dismissed, the court 
holding that it was the doctor’s 
responsibility to see that the 
drains were removed. The poor 
lady, who should have succeeded 
against someone, was out of luck. 
I explain this case to you to em- 
phasize the suggestion I am now 
going to make. I suggest to you 
that the doctor’s order should be- 
come part of the hospital chart. 
..-1 would also enter alongside 
each treatment whether it was a 
routine one or upon the doctor’s 
order. (from an article by 
Donald J. MacFarland, Hamilton). 
The Toronto Board of Control, 
after hearing deputations repre- 
senting medical, hospital, health 
and labour organizations, passed 
two resolutions dealing with 
health insurance. One requested 
provincial legislation to set up a 
health insurance scheme “provid- 
ing for hospitalization and health 
services without contribution 
from the municipality ...” It was 
also moved that the federal gov- 
ernment be asked to consider 
legislation to cover contributory 
unemployment insurance, health 
insurance, and national hospitali- 
zation and health services. 


Provincial Assistance 

When the provincial treasurer 
for Ontario, the Honourable Dana 
Porter, tabled his budget for the 
year on February 21st, there were 
several items of interest for hos- 
pitals. Commencing April 1, 1957, 
those hospitals conducting approved 
schools of nursing will receive 
special financial assistance to the 
extent of $300 per student per year, 
with payments likely being made to 
the hospitals on a quarterly basis. 
The hospitals of the province have, 
for several years, requested some 
assistance for nursing education 
and it is gratifying to see that this 
problem is now to receive such tan- 
gible consideration. A “rehabili- 
tation grant”, calculated on a basis 
of $200 per bed, will again be made 
to hospitals in the near future. 

It is also understood that funds 
have been made available again to 
make possible the payment of the 
special supplementary grant for in- 
digent patients, based upon recor- 
ded indigent days of care for the 
year 1955. This is a continuation 
of the special grant for this pur- 
pose made for several years past. 
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“A Canadian Achievement of Merit’ 


A.B.C. DISPOSABLE 
COLOSTOMY 


SPECIFY 


PATIENTS 
PREFER 


x* x 


@ SANITARY 


PATENT PENDING 


@ ODORLESS 
PLASTIC 


@ INCONSPICUOUS 


The A.B.C. Colostomy appliance shown is the 
most popular, but is only one of various types 
available. 


Manufactured by 


A. B. C. SPECIALTY CO. 


DEPT. A 
Box 204, Postal Station Q, Toronto, Ontario 

















Tubegauz can be applied in frac- 
tion of usual time. Gives firm, 
complete and comfortable cover- 
ing. Strong yet soft... 
place. Can be washed, sterilized 
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only tubular bandage method using special applicators 


loss of its special 
Made from double- 


times without 
characteristics. 
bleached highest 
stays in yarn. Woven i 
rolls. Molds to exact shape of limb. 
Applied with 
which make it unusually adaptable 
in dressing hard-to- 


patented 


bandage areas. 


Only Tubegovz won't ravel or fray .. . 
Accept no substitute. 


Scholl 


Order Tubegauz from your 
Surgical Supply House, or from: 


TORONTO 16, ONTARIO 


A Safe, Strong, Seamless Bandage in Seconds 


with new lube GOA iwethod 


TRACE 





quality cotton 
seamless tubular 


applicators 





THE SCHOLL MANUFACTURING COMPANY LTD. (fers 


~ 
Compoct metal contains 5 sizes of Tubegovz, 
9 Applicator sizes, Tape and Scissors. 
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THERE’S A COPY 
WAITING FOR YOU 


“Printing for Pennies" is not 
a slogan, it is a fact. There are “7 
possibly scores of printing jobs, 
on internal forms and the like, that 
could easily be done on a Gestetner 
for far less than they cost you from 
outside services! Type-matter, line 
drawings, even half-tones — in 
black and white or color—can be 
done quickly and economically in 
your own office or plant, without 
any need for skilled operators. 
“Printing for Pennies” tells you the 
complete story, tells you of 76 dif- 
ferent jobs a Gestetner will do— 
and do well. If you'll mail the 
coupon below for your copy, our 
Personal Contact Manager will see 
it is mailed to you—fast! 


MAIL COUPON TODAY 
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: Scholarship Contest 

A $75,000 university scholarship 
contest for Canadian and American 
youth is being sponsored by 
Johnson & Johnson Limited. The 
company is offering a total of 49 
paid-up policies for education to 
contestants who write the best 50- 
word essays on the subject “A good 
education is important because . . .” 

Entries will be judged by a panel 
of leading Canadian and American 
educational authorities. Canadian 
members of the panel are Dr. Sid- 
ney Smith, president of the Uni- 
versity of Toronto, Dr. Norman A. 
MacKenzie, president of the Uni- 
versity of British Columbia, and 
Jean Bruchesi, under-secretary of 
the Province of Quebec. Heading 
the list of American judges is Mrs. 
Eleanor Roosevelt. 

Grand prize in the scholarship 
contest will be a $10,000 paid-up 
policy for education. Two second 
prizes have a value of $5,000 each. 


Other educational policies range 
from $2,500 to $1,000. 
The contest, which runs until 


May 4th, is open to any Canadian 
of any age through use of an official 
entry blank available at retail out- 
lets throughout the country. 

However, only those younger 
than 17 years and one month on 
May 14, 1957, are eligible to receive 
a prize. Contestants over that age 
will designate a person less than 17 
years and one month their 
beneficiary. 


as 


Poison Great Killer 


Dr. Harold Jacobziner, assistant 
commissioner of the New York 
City Department of Health and 


medical head of the city’s Poison 
Control Centre, reported that acci- 
dental chemical poisoning was the 
third leading cause of death in 
children under six in New York 
City. 

More children in this age group 
died from accidental poisonings 
than from the following communi- 
cable diseases combined: measles, 
German measles, rheumatic fever, 
other streptococcal infections, polio- 
myelitis, diphtheria, whooping 
cough, and scarlet fever. He also 
noted that the death rate from ac- 
cidental poisonings in this age 
group in the United States is four 
times greater than in England. — 
Scope Weekly. 

The Red Cross is the reverse of 
the flag of Switzerland. It is trib- 
ute to the Swiss founder of the Red 
Cross, Henri Dunant. 
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Provide 


utmost in patient comfort. 
No raw seams to chafe. 
Keep dressings firm and 
neat. 


Prvafomed foo 


Pressure Dressings 


Application of 
Dressings to Extremities 
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Available in convenient 
individual cartons or in 
bulk hospital pack. Sizes: 
-. wo -. 6", 8” by 5 
yords or to suit your 
particular needs. 


*Manvufactured to rigid 
U.S.P. Specifications 
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h Office: Toronto, Canada 
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MOOSE JAW 
SASKATCHEWAN 


a dependable, economical clean 


linen supply 


FOR YEARS 
TO COME! 


In this new hospital all new laundry equipment was supplied and installed by STANLEY 
BROCK LIMITED. 


Our technical and engineering staff's objective was an adequate supply of clean linen 
at lowest possible cost. 


If you want to be sure of achieving the correct layout, the most serviceable and effi- 
cient equipment . . . and the best supplies to go with that equipment . . . depend on 
your STANLEY BROCK representative. 


For assistance in planning Your Hospital laundry, contact . . . 


Established 1902 


Vancouver 


“=: STANLEY BROCK LIMITED 
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MISS PHOEBE 








NO. 1! IN A SERIES 


“Surely you’ve seen other tourists 
come here in E & J chairs!” 











EVEREST &@ JENNINGS, INC. 


Patients like to get out and rediscover the 
world in lightweight, easy-to-maneuver 
E &J chairs. As rugged as they are 
handsome, E &J chairs give many extra years 
of service — maintenance-free. Finger-tip folding 
and perfect balance mean easy 
handling for nurses, too. 


Specify EVEREST & JENNINGS chairs 


for your hospital 


1803 PONTIUS AVE.,.LOS ANGELES 25, CALIF. 











EVEREST & JENNINGS DEALERS: 


CALGARY 


Ingram & Bell Ltd., 519 Centre St. 


Stevens Alberta Co., Ltd., 527 Seventh Ave. 


EDMONTON 

Fisher & Burpe, Ltd., 835 West Broadway 
VANCOUVER 

Fisher & Burpe, Ltd., 10056-100th St. 
Ingram & Bell, Ltd., 661 Hornby St. 

B. C. Stevens Co., Ltd., 730 Richards St. 
VICTORIA 

McGill & Orme, Ltd., 1012 Broad St. 
WINNIPEG 

Fisher & Burpe, Ltd., 219 Kennedy St. 
Ingram & Bell, Ltd., 201 Kennedy St. 
Stevens & Sons, Ltd., 236 Osborne St. W. 
FREDERICTON 

A 


. R. Menzies and Sons, 120 Woodstock Rd. 


SAINT JOHN 

Wasson’s Company, Ltd., 9 Sidney St. 
HALIFAX 

J. F. Hartz Company, 107 Morris St. 
HAMILTON 


Parke and Parke Lid., McNab and Market Sq. 


LONDON 
Dean Russell, 264 Dundas St. 
Geo. S. Trudell, 83 Dundas St. 
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OTTAWA 
Bomford-Regis, Ltd., 


TORONTO 

Dowd Chair Rental & Sales, 589 Yonge St. 
Fisher & Burpe, Ltd., 64 Gerrard St. E. 

J. F. Hartz Co., Ltd., 34 Grenville St. 

ingrom & Bell, Ltd., 256 McCaul St. 

J. Stevens & Son Co., Ltd., 145 Wellington St. W. 


WINDSOR 
G. A. Ingram Co. Ltd., 1011 Ouellette Ave. 


MONTREAL 

Bench & Table Service, 6220 Decairie Bivd. 

Casgrain & Charbonneay Ltee, 495 St. Lawrence 
Bivd. 

J. F. Hartz Co., Ltd., 2555 Van Horne Ave. 

Ingram & Bell, Ltd., 1441 McGill College Ave. 

Millet Roux & Cie, Ltd., 1215 Rue St. Denis 

National Laboratories Ltd., 1217 St. Denis St. 

Pierrie Merciere & Cie Ltee., 212 Sherbrooke St. E. 


QUEBEC 

W. Brunet and Cie, Ltd., 70 Rue De Ia Chapelle 
Casgrain & Charbonneau, Ltee, 463 Rue St. Vallier 
Wilfrid Labreque, 11 Rue Lasorre 


SO. SASKATOON 
Sterling Surgical Supply Co., 240 3rd Ave. S. 


34 Mt. Pleasant Ave. 








Foundation Stones 
(continued from page 49) 


building under construction would 
be warned by friends not to let 
their shadows be thus trapped. 
There were even _ professional 
shadow-takers whose business it 
was to supply architects with 
shadows for their walls. It was 
generally believed that the owner 
of the shadow would probably die 
within forty days as the result of 
this shadow larceny, but there was 
the compensation that since he 
would not have been aware of being 
“de-shadowed” he would at least 
be spared any anxiety about it! 


With the cessation of actual 
sacrifices there seems to have been 
the use of images of individuals or 
animals. In Holland, for example, 
images of children have been found 
in walls, as have those of dogs and 
other animals. Eventually these 
images came to be transferred to 
heads on coins, thus combining the 
idea of the image and of an offer- 
ing. Candles were sometimes placed 
in the walls, representing appar- 
ently an extinguished life, not a 
means of light for the soul. Even 
the ceremony of launching a ship 
has its symbolism—the breaking of 
a bottle of wine on the bow is remi- 
niscent of sacrificing a victim and 
scattering the blood. 

The history of Masonry presents 
another aspect of this subject. 
Here the emphasis is on reverence 
for the Architect of the universe 
with all the symbolism which has 
grown up around this age-old craft. 
A good example of Masonic foun- 
dation symbols was found in the 
base of the obelisk which was 
brought from Egypt and placed in 
Central Park of New York in 1879. 
When it was taken down in Egypt 
for transportation the emblems of 
the Craft were found in the foun- 
dations: rough and polished cubes 
in white limestone; the square, cut 
in syenite; an iron trowel; a lead 
plummet; the arc of a circle; the 
serpent symbols of wisdom; a stone 
trestle board; a stone bearing the 
Master’s mark; and a hieroglyphic 
meaning “Temple”—all placed with 
due symbolic meaning. 

It seems then that our present- 
day practice of placing coins and 
records inside cornerstones has 
developed out of what was at first 
a superstitious desire to pay tribute 
in some way on the occasion of put- 
ting up a building. Nowadays we 
offer no sacrifice, unless perhaps in 
contributing to the cost of the 

(concluded on page 96) 
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COOLING 


install 


jp, UNIVERSAL COOLER 
— AIR CONDITIONING 
; UNITS 












| The unit pictured here provides com- 
) 4 fort cooling at its best. 
"Cabinets are available in four plain colors, 


+ or a combination of colors to match your 
interior decorative scheme. 60 cycle only. 


Other models in 25 cycle. 





A complete line of equipment enables us to 
' control your temperature problems no matter 
how complex they may be. 















ay Everything for: 
y W AIR CONDITIONING 
DRESS SHOPS 


COLORS and 
™ frente Qrey dentdened HUMIDITY CONTROL 
Firnmist Pottery Blue mba 
U2 Also these colors in combinations Prat Clas. 






sty eS RIGHT TYPE Sally, 
oA, AND SIZE ae 
FOR ANY 7 t7 

REQUIREMENT 


IF YOU HAVE A 


COOLING 
PROBLEM 


CONSULT US 
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REFRIGERATION 
ae yor Coty larpose 


For Descriptive Literature 
TEAR OUT THIS AD “ino'tccress’ AND MAIL IT TO 


UNIVERSAL COOLER COMPANY LIMITED —BRANTFORD 
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Foundation Stones 
(concluded from page 94) 


building, but we unconsciously re- 
peat in our rites a recognition of 
what is due to Mother Earth whose 
arms must always support us. We 
choose no victims for sacrifice, but 
we have the sometimes debatable 
question of what or whose records 
should be placed in the cornerstone. 
These quite reasonably include 
such things as historical accounts 
of the origin of the building, lists 





THE ORIGINAL 


oe 


One, complete time-saving package 
containing all the items necessary for 
. ready for 
instant use in a six-pac dispenser. 

SHROUDPAC eliminates all prelim- 


inary time (cutting sheets, assembly, 


handling the deceased . . 


of subscribers, newspapers, coinage 
and postage stamps, and -— most 
recent of all—recordings of various 
kinds. We choose partly in con- 
formity with what others have 
done, but I am not sure that there 
is not a tendency sometimes to put 
in things which we think will im- 
press our descendants in some way. 
What posterity will think of these 
efforts to instruct we shall not 
know. In one building (a factory 
in Goderich, Ontario) an opening 
in the wall was made and certain 





| the accepted, simple | 
|) procedure for personnel | | | 
handling the deceased 
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multiple buying, etc.). Special type 


plastic shroud prevents leakage—will not tear. 


SHROUDPAC insures proper and uniform identifica- 
satisfies the final moral obligation. 


tom... 


Polyethylene bag holds personal belongings of deceased 


SHROUDPAC CONTAINS: 


PLASTIC SHROUD SHEET (ADULT SIZE 54” x 108”; CHILD SIZE 54” x 72") 





CHIN STRAP e@ THREE IDENTIFICATION TAGS e CELLULOSE PADS 
FIVE TIES @ 6 UNITS IN A HANDY DISPENSER 


Patton Hall, inc. 2265 W. ST. PAUL, CHICAGO 47, Ill. | 








2. Fasten chin strap, 
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4. Tie above elbows, 
at waist, and below 
knees. Fasten ident. 
tag on tie at waist. 


Distributed in Canada Exclusively by 


INGRAM & BELL LIMITED | 


protecting face 
with cellulose pad. 
: Fold arms over ab- 
1. Place deceased on domen. Tie wrists 
shroud sheet with and ankles. (This 
cellulose pad un- step optional; may 
i der rectum. be omitted.) 
TORONTO MONTREAL 
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CALGARY VANCOUVER | 





predictions sealed into it, along 
with local and other newspapers 
and facts regarding the town. On 
a bronze plaque sealing the opening 
there is a note that the container 
is not to be opened until the year 
2000. 

Something may be said about 
the preservation of what is put into 
these stones, since they are often 
to be exposed to extremes of heat 
and cold which will cause conden- 
sation. Coins of course will last 
indefinitely. Parchment will be 
unaffected, but paper, especially 
modern newsprint, will deteriorate 
with moisture; in sealed contain- 
ers it lasts well. Films are seri- 
ously affected by damp, as this 
leads to-the growth of fungus. Even 
if this does not happen the film 
may dry out and crack. No method 
of protecting them has had a 
really prolonged trial. 





Home Care Program 
in New York 


The role of home care was one 
of the topics discussed in a sym- 
posium conducted by the American 
Association of Hospital Consult- 
ants, held last December in New 
York. 

Dr. B. C. MacLean, commissioner 
of hospitals of New York City, re- 
ported on the home care plan in 
operation there, stating that the 
average cost per patient day on 
home care is now about $3.50, com- 
pared to the $23 per diem costs in 
general hospitals. 

In the New York program, he 
said, a home care patient is one 
who has received definitive hospital 
care, who no longer requires full 
hospital service, but who does re- 
quire some medical, nursing and 
ancillary services. In addition to 
medical, nursing and social servi- 
ces, physiotherapy and occupational 
therapy are given by technicians 
of the hospital. In eight years of 
operation, New York’s home care 
service hase proved its practicabil- 
ity and has become an indispens- 
able part of the city’s medical care 
program, Dr. McLean concluded. 


Standards 


They set their standards high 
in Cape Breton. The Cape Breton 
Post advertised for an office boy 
who: “should be excellent at 
spelling and good in composition.” 

Imagine — when all the other 
newspapers in Canada are try- 
ing to find editors with qualifica- 
tions like that. — Thomas Rich- 
ard Henry in “The Telegram’. 
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HYGIENE PLUS! 





ORMICA COVERINGS AND KYS-ITE trays 


Formica coverings and Kys-ite Trays provide clean- 
liness and durability combined. They are highly 
resistant to acids and alkalies, and to abrasion and 
heat. All Formica surfaces wipe hygienically clean 
—and Kys-ite Trays withstand repeated automatic 
washings without warping. 

Distributed in Canada by 


ARNOLD 


ctor toner | BANFIELD 
details. | & COMPANY LIMITED 


OAKVILLE, ONTARIO 
MONTREAL ® VANCOUVER 
5604 


EATON'S OF CANADA 
CONTRACT SALES 


HOSPITAL EQUIPMENT 
AND FURNISHINGS 


SERVING HOSPITALS FROM COAST TO COAST 
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Plan for the Future with RUSCO 
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One sure way to 
s 

cut maintenance costs 


The high cost of maintenance is frequently due to old-style or poorly 
designed windows. They leak and cause water damage stick, rattle, 
rot or corrode. Cleaning them is expensive, time-consuming and often 
dangerous. Furthermore, ill-fitting, drafty windows make heating 
extremely difficult . greatly increase fuel costs 


Eliminate a Multitude of Window Problems 
with Rusco All-Steel Primes 


Easier to Clean: Rusco’s sliding glass panels can be quickly and easily 
removed from inside for cleaning. 


Easier to Repair: Spare panels can be substituted and broken glass 
replaced in the maintenance shop without interrupting or causing 
discomfort to building occupants. 


Nothing to Go Wrong: Rusco windows have no sash cords, weights, 
balances or levers—nothing to get out of order 


Lasting Beauty: The extra-strong tubular steel frames are galvanized, 
bonderized and painted with best quality outdoor enamel, baked 
on for lasting beauty and years of trouble-free service. With 
Rusco you get all the advantages of metal without that raw 
metallic look. 


Extra Fuel Savings: In addition to the superior insulating qualities of 
Rusco Prime windows with their completely pre-fabricated 
tubular steel construction and built-in felt weatherstripping, 
Rusco insulating sash (optional) may be added as an integral 
part of each unit to ensure up to 30°, exira fuel savings 


Easier to operate .. . Rusco windows slide smoothly and silently in 
felt-lined channels . . . lock automatically in open and closed 
positions. 

Controlled ventilation . . . Rusco insulating sash (optional) provides 


controlled year-round rain-proof, draft-free ventilation 


Fiberglas screens won't rust, rot, corrode, burn or stain and 
never need painting. Electrostatic action filters out air-borne dust 
and dirt. 


Compare Rusco Prime windows with any other make. See for yourself 
how they can add extra convenience, lasting beauty and substantially 
reduce the maintenance costs of that new building you're planning 


RUSCO PRIME WINDOWS 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
DEPT. HP-31, STATION “H’’, TORONTO 13, ONT. 
DISTRIBUTORS 








Croft Metal Products Ltd., P.O. Box 1445, North Halifax 
Daigle & Paul Ltd., 1962 Galt Ave., Montreal 
Macotta Co. of Canada Ltd., 85 Main St. South, Weston, Ont 
Dale Equipment Ltd., 1524 Erin St., Winnipeg 
Wascana Distributors Ltd., 1810 Broad Street, Regina 
Capital Building Supplies Ltd., 9120-125th Ave., Edmontor 
also: 1228 Kensington Rd., Calgary 
A PRODUCT OF CANADA Construction Products, 3044 Beresford St., Burnaby 1, B.C 
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counterware! 


BUCKEYE 


Here’s the latest development 
in detergents—a miracle liquid 
that provides abundant suds 
instantly in any kind of water. 
It's Buckeye “Dysh’’—and it 
cuts into grease and soil, re- 
moves them quickly and easily 
from  hard-to-wash dishes, 
glassware, pots, pans and 
counter-ware in a jiffy. And 
there’s no towelling needed, 
either! 


TURN LEVER 
REAR FOR SUDS 


FOR CLEAR WATER 


FOR BEST RESULTS 


You'll get better, more economical results when you use Buckeye ‘Dysh”’ 
with “Dyjet’’ ing d . It fits all standard faucets, and with 
simple fingertip control you can get either crystal clear water or an 
abundance of suds. The exclusive ‘“‘Dyjet’’ is supplied without cost on 
all contract orders for wonderful new Buckeye ‘‘Dysh’’. 





Fifteen Years of Service 
To Canadian Industry 





TURN LEVER FORWARD 
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M KEMCO Printucl 
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1119A TL: STREET, TORONTO 
and McKAGUE CHEMICALS (EASTERN) LTD. 


4121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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You Were Asking 
(continued from page 70) 


ons to deviate but this has been 
demonstrated by a popular phrase 
that it is the exception that proves 
the rule. As a general comment, it 
behooves management to be human 
as well as humane at all times, and 
try to consider the motivations and 
thinking of our employees. It is 
also good management to be able 
to bend a little, because as in other 
pursuits of living, we usually get 
back what we give.—J. Crosby 
Johnston, M.D., Calgary General 
Hospital, Alberta. 


OLICIES FOR the control of 

privileges falling under the 
heading “leave of absence with pay 
for employee” must be carefully 
considered and clearly delineated. 
The necessity for this cannot be 
over-emphasized if fair treatment 
is to be accorded to all and the hos- 
pital’s interests are to be ade- 
quately protected. 

Our general policies provide that 
all requests for leave of absence 
with pay must be brought to the 
attention of the administrator, and 
those for extended periods (i.e., in 
excess of seven days) must be re- 
ferred to the Board of Directors 
for adjudication. 

Specific privileges are outlined as 
follows for the guidance of person- 
nel. Leave of absence with pay 
shall be granted for: 

1. Compassionate reasons (i.e., 
in cases of serious illness or death 
of near relative) for the following 
lengths of time: (a) three days 
where travelling time is involved; 
(b) one day in local instances. 

2. To comply with the civic ob- 
ligations of jury duty and voting 
privileges (B.C. and _ Federal 
Statutes provide that each em- 
ployee be given four clear hours in 
which to vote). 

To permit attendance at courses 
of study, seminars, and workshops, 
to maintain or improve status in 
their vocation. (As the hospital 
must operate within strict budget 
limitations, attendance at such 
gatherings must be arranged on a 
rotating basis to avoid pyramiding 
of expense in any one fiscal period. ) 

It is our experience that the 
above provision not only adequately 
controls the number of requests for 
leave with pay and proves satis- 
factory to employee groups and 
their union business agents, but 
also provides equal opportunity for 
all to profit by the educational 
facilities and gatherings available 
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in the hospital field of today.— 
L. F. C. Kirby, Royal Columbian 
Hospital, New Westminster, B.C. 


Fagor ae OF absence with pay is 
clearly defined in the Employ- 
ees’ Manual of our hospital and 
covers the areas of annual vacation, 
statutory holidays, special leave, 
sickness allowance, retirement leave 
and provision for conventions, in- 
stitutes or meetings. 

All employees are allowed annual 
leave varying from two weeks to 
one month, according to classifi- 
cation, after one year of service, 
and eight statutory holidays are 
provided with pay. Special pro- 
vision has also been made to allow 
compassionate leave on application 
to the superintendent of up to six 
days with pay, in cases where an 
employee has suffered a_ bereave- 
ment in his immediate family. 

Sick leave is provided after six 
months of employment but is then 
retroactive to the date of appoint- 
ment. Sick leave may accumulate 
to a maximum of 120 days on a 
basis of one day a month and, if 
not used, retirement leave may be 
granted up to a maximum of 120 
days based on accumulated sick 
leave for employees retiring due to 
age limits. 

All of our professional and tech- 
nical employees are encouraged to 
become members and participate in 
organizations on a provincial and 
national level. Consideration is 
therefore given by our hospital to 
requests for leave of absence with 
pay for personnel attending conven- 
tions and other short-term educa- 
tion programs in the various 
specialties. — Douglas R. Peart, 
Ottawa Civic Hospital, Ont. 


NY EMPLOYEE desiring leave 

of absence in addition to regu- 
lar vacation and sick leave shall 
make application. Such applications 
shall clearly indicate the reason for 
the request and the probable dura- 
tion of the requested leave of ab- 
sence. Leave of absence without 
pay may be granted for good and 
sufficient reason at the discretion 
of the employer. Each case is deci- 
ded on its own merits, and must 
be approved by the administrator. 
Three days compassionate leave 
with pay may be granted, but only 
in cases of death in the immediate 
family. Generally, leave of absence 
with pay is only granted for very 
special reasons.—Sr. Irene Papi- 
neau, Regina Grey Nuns’ Hospital, 
Sask. 


MARCH, 1957 





1957 edition 





H ospital 
Directory 


Coming Soon! 


eo 














The Reference Book 
of Hospital 
Informat ion 
in Canada 


Published Annually 


tssociation 


Canadian Hospital 








CANADIAN HOSPITA 
280 Bloor St. West 
Toronto 5, Ontario 
Please enter the following order and moi! as indicated . 
copy lies) of 1957 edition of CANADIAN 
HOSPITAL DIRECTORY 
[] Mail bill to me personally 
OR 
[) Payment enclosed herewith - - - - - $ 
OR 


[] Send invoice to hospital or firm, for attention of 
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Order No. 


If more than one, how many copies of invoice? 


Mailing Directions (Please print) 
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$2.50 a copy, or $2.00 a copy in lots of 5 or more. 
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Humidity and the Heart 


Hot and humid atmosphere add 
to the burdens carried by a heart 
already impaired by disease and 
should be taken into account in ad- 
vising patients, according to Drs. 
George E. Burch and Albert Hy- 
man, New Orleans. They described 
an experiment in which a comfort- 
able room atmosphere was gradu- 
ally made very hot and _ sticky. 
Even though the heart patient sub- 
jects were resting quietly in bed, 
it was possible to measure signifi- 
cant changes in the amount of work 
being done by their hearts. “Rela- 
tively mild exercise in a hot and 





humid environment would be ex- 
pected to produce more cardiac 
work than strenuous exercise in a 
cool and dry environment”, the 
doctors summed up.—The Ameri- 
can Heart, Vol. 7, No. 1. 


Public Relations Institute 


A Public Relations Institute, 
sponsored by the Ontario Hospital 
Association and the Ontario Hos- 
pital Services Commission, will be 
held in the Roya] York Hotel, Tor- 
onto, Ont., April 15-16. The insti- 
tute is designed to acquaint hospital 
personnel with the fundamentals 
and procedures involved in plan- 





Glycolized AIR CONDITIONER 





*OZIUM QUICKLY REMOVES SMOKE... 


DESTROYS ODORS... 


AND REDUCES AIRBORNE BACTERIA 


NON REFILLABLE DISPENSER—DISCARD WHEN EMPTY 
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ning a_ practical 
relations program. 

The program on Monday deals 
with the following topics: “Why 
Public Relations”; “What is Public 
Relations?” ; and a panel discussion 
on press-hospital relations, from 
the news media side and from the 
hospital side. On Tuesday, there 
will be a workshop session dealing 
with the topic “Building a Public 
Relations Climate”, with reference 
to community relations, employee 
relations, patient relations, and 
medical-staff relations. Also to be 
discussed are “The Auxiliary in 
Hospital Relations”, “Public Rela- 
tions Tools and Techniques”, and 
“Association Assistance”. 

The employees of any hospital in 
the province or members of any 
hospital board are welcome to at- 
tend. Applications are also invi- 
ted from members of any associ- 
ation directly or indirectly involved 
in the provision of health care. 

A registration fee of $15 from 
any hospital or organization will 
enable them to send up to three 
delegates to the institute. Fee in- 
cludes the cost of the institute only 
and does not make provision for 
transportation or accommodation. 
To be eligible for the institute, ap- 
plications must be received not 
later than March 25th. A block of 
rooms has been reserved in the 
Royal York Hotel for delegates 
wishing accommodation. 


hospital public 





History 

Mark Twain was lecturing in 
the midwest United States, it is 
recorded, when one morning a 
reporter barged into his bedroom, 
awakening him from a_ sound 
sleep. “Sorry, Mr. Twain”, he 
chirped, “but I gotta catch the 
noon edition. Tell me: “Who’s the 
most interesting American you 
ever met?” “Aaron Burr”, said 
Twain promptly. 

The reporter blinked and said, 
“Hey, wait a minute. Burr died 
in 1836, didn’t he? And you were 
only born a year before that. How 
would you know if he was in- 
teresting or not?” 


Twain looked very pleased. 
“You've achieved distinction, 
young man,” he said. “It’s the 


first time to my knowledge that 
fool paper of yours has dis- 
covered an error before publish- 
ing it.” 

Healing is a matter of time, but 
it is sometimes also a matter of 


opportunity.—Hippocrates. 
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THE KILIAN Ball-Bearing CASTER 
with many types of terminals 












Cannot harm the finest floor. Silent ball-bearing swivels and wheels. 
Permanently lubricated. They roll easily under full load. Rubber wheels 
with Cushion Rubber tread on Hard Rubber Core--or Hard Rubber 
throughout. Wheel sizes 2” to 8” diameter. Extra strong for long service 
on equipment, furniture, transfer trucks, etc. 


Write for catalogue and prices. 





Kilian Manufacturing Corporation (Canada) Limited 


240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 


CorDest 
| ca 
nat 


—of course! 
. 
Hospital green or white operating room sup- 


or 
plies. Cool and comfortable, used by leading 
hospitals since 1928. 














CorDest Garments 


Limited 


LONDON ONTARIO 




















DO YOU NEED 
MONEY 


—-FOR EXPANSION? 
—-FOR EQUIPMENT? 


our collection programme has helped 
many hospitals to finance additions and 
buy new equipment. Learn how you can 
benefit by mailing the coupon below 
Canada’s only 


without obligation to 


NATIONAL collection organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 


147 University Avenue, Toronto 
EM 4-4151 


Halifax —435 Barrington Street Hamilton — 184 King St. E. 
Saint John N.B.—11 Canterbury St. London — 171 Dundos St. 
Quebec City — 130 St. John St. Winnipeg — 3841, Portage Ave. 


Montreal — 715 Victoria Square Calgary — 209-8th Avenue W. 
Ottewo — 62% Bank Street Edmonton — 10182 103rd. St. 
Toronto — 147 University Ave. Boston, Mass. — 1 Court Street 


Hospital & Medical Audit Bureau, 


check 
for 
prefer- 
ence 


Please send literature describing your 
collection service C} 


Please send representative to explain 
your collection service C) 

NAME 

HOSPITAL 

ADDRESS 


city PROVINCE 
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LAPAROTOMY SHEETS, ETC. 


INDUSTRIAL 
TEXTILES LIMITED 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 


KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


East Angus, Que. 





: Freedom Heals 


The present work of Dr. A. R. M. 
| Labban, WHO mental health con- 

sultant in Jordan, began after the 
| Jordan Government asked WHO to 
help in setting up its first mental 
health service. 

The country, with a million and 
a half people, needs 800 beds for 
the mentally ill (so far it has only 
250). Economic development has 
brought many of the _ scattered 
people of the desert from the quiet 
of the great spaces to the noise of 
| machinery, and from small tribal 
groups to crowded towns. There are 
also half aé_ million Palestine 
refugees living under the stress 
of camp life. The setting up of a 
mental health service became a 
necessity. The first step was to 
turn the old asylum of Bethlehem 
into a modern psychiatric hospital. 


Dr. Labban, a native of Lebanon, 
is 32 and studied psychiatry in 
Beirut and London. He lives in an 
annex of the hospital and on the 
walls of his office hang the heavy 


keys, now unused, which from 
1922 to 1954 locked the sick in 
mind away from the world. He 


opened wide the doors of the asy- 
lum, took off the straitjackets of 
22 dangerous patients, took away 
the bars and chains. In his rooms 
he will point to the carpets and the 
beautifully embroidered fabrics, 
“the work of our women patients”, 
he says. “As for the men, they 
grow flowers. With the income 
from the sale of these flowers, 
nearly £300 sterling last year, I 
| bought cotton and woollen cloth and 
embroidery materials to give the 
womenfolk something to do”. 
“The healing value of work is, 
in modern psychiatry, just as im- 
portant as insulin, shock therapy, 
and other treatments. Giving the 
patients jobs with which they can 
occupy themselves pleasurably, 
helps to get them fit to face nor- 
mal, everyday life. That is the 
purpose of the hospital.” 


From “madhouse” to hospital, 
from bars and chains to freedom 
. and it all came about because 
the Jordan Government decided to 
build a mental health service into 
the public health services which it 
| is now developing. The work took 
very little money but much good- 
will and understanding. As a re- 
sult hundreds of people have been 
able to recover their human dignity. 
| Today they are looked upon as sick 
| people, just like any other sick 
| people—-WHO Newsletter. 


Where Electricity 
Must Not Fail! 





SPECIFY ONAN 


STANDBY 
ELECTRIC PLANTS 


Onan engine-driven 


standby electric plants 


supply emergency elect ricity for lighting 
corridors, wards, operating rooms, delivery 
rooms, receiving rooms and other critical 
areas; provide power for operating heat- 
ing systems, ventilators, elevators, X-ray 
machines, oxygen tents, aspirators and other 
vital electrical equipment. 

With an Onan Standby Electric Plant, 
your hospital is assured of electric power 
at all times ... for all essenti 1irements, 
safeguarding patients and nt Opera- 
tion is automatic. When hixhline wer is in- 
terrupted, automatic controls start the plant 
and transfer the load. When power is restored, 


the Onan unit stops automatically. 





Model 15HQ 
15,000 watts 






SIZES AND MODELS FOR EVERY NEED 


@ Air-cooled: 1,000 to 10,000 watts 
@ Water-cooled: 10,000 to 50,000 watts 


Available unhoused or with steel housing as shown 


Write for Folder 
on Standby Power 


Describes scores of standby models with 
complete engineering specifications and 
information on_ installation. 





D. W. ONAN & SONS INC. 


Dept. E, 1434 Ouest Rue Ste. Catherine, 
Montreal, P.Q. 
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Now...A Really PORTABLE Aspirator 

















su -8> | TOMPKINS 


APPROVAL NO. 3075 


Weighs only 161/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


© 32 oz. suction bottle 


Perfectly balanced ... 
easy to carry 


e Simple filtering system ...suction gauge 
and regulating valve 


Durable finish... Sklar two-tone baked enamel 


SL LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 






BY 


PRODUCTS 
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With the Auxiliaries Creek, B.C., have given to the hos- 
(concluded from page 66) pital a cheque for $362, the amount 
: : due on the new electrocardiograph 
hours of work they y th . ; - 
vce hte 7 on = Se machine which the hospital has 
just purchased. 
* * ** 


hospital, these girls are excellent 

public relations contacts, and often 

become so interested in the work : 

that they enter the nursing pro- Second Hand Store 

fession after school days are over. A free business licence has been 
ap aes granted by Langley City council 

to Langley Memorial Hospital, 


Payment on Murrayville, B.C., for a second 


Electrocardiograph ’ ¥ 

hand shop in a former grocery 

The women’s auxiliary to St. Jos- store. Ladies of the Women’s Aux- 
eph’s General Hospital, Dawson iliary will use the store to sell 





WABASSO 











the ONLY SHEET in Canada 
designed specifically 
for hospital use 














Wabasso Double Duty sheets pay off 
when the demand is for hard wear 
and frequent laundering! These 


heavy quality sheets are tightly 
oN woven from fine yarns to give 
\ 





that smooth textured surface 
so important for hospital 
or institutional use. 


Order through your local 
wholesaler or hospital 
supply house. 


WOODS-WABASSO 
SALES LTD. 
Montreal « Toronto «+ Winnipeg « Vancouver 
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articles for the x-ray purchase 
fund at the hospital. 
*% * % * 
Eight Members Hold Tea 
and Shower 

With only eight active members 
the auxiliary of Tofino General 
Hospital, Tofino, B.C., held a tea 
and shower for their hospital, 
which brought in almost 500 ar- 
ticles, including many baby things, 
sheets, pillow cases, and other 
linens, as well as kimonos and 
slippers. They give much credit 
to the girls of the Christie Schoo] 
for Indians, and others of the 
community who assisted them 

Bazaar 

Stalls that opened for sale of 
wares at 11 in the morning were 
completely restocked at 2 p.m.; a 
snack luncheon served at noon 
and a delicious afternoon tea, all 
helped to make an annual bazaar 
of the Junior Auxiliary to Royal 
Jubilee Hospital, Victoria, B.C., 
an outstanding success. $3,000 
was realized. Attractive floral de- 
corations decked the Nurses’ Home 
for the occasion. 

Fashion Show Highlight 

The Women’s Auxiliary to Tor- 
onto Western Hospital voted $6,000 
recently to the building fund of 
that hospital, and a further amount 
pledged will bring the total to 
$15,000 within the next three years. 
The gift shop and a fashion show 
were the most successful events in 
the past year, the latter yielding a 
profit of $2,450. 

“Keen” Male Auxiliary 

The Surrey Memorial Hospital, 
British Columbia, finds an ener- 
getic group behind its fund-rais- 
ing campaign in the form of a 
male hospital auxiliary aptly 
named the “Keen-Agers”. Their 
immediate attention is to be given 
to funds for the landscaping and 
beautifying of the _ hospital 
grounds. After an emphatic vote 
had been given in favour of the 
building of the hospital Mr. 
Dainard, founder and president of 
the organization (which had to 
disband in 1951 due to delay), is- 
sued a call for past and future 
members to “don their shawls and 
prepare for action.” 

As well as male efforts on be- 
half of the Surrey Memorial Hos- 
pital, the hard-working ladies of 
the Hjorth Road Auxiliary have 
handed in to headquarters a sum 
of $1,050 which they have raised. 
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DIETITIANS REQUIRED 


by 
Federal Government Departments 
$3,180-$3,780 $3,510-$3,960 
(Grade 1) (Grade 2) 


Starting salary will depend on 
qualifications 


Current vacancies are in Saint John, N.B., Mont- 
real, P.Q., Toronto, Ottawa and London, Ont., 
Edmonton and Calgary, Alta., Vancouver and 
Sardis, B.C. 

All will serve in hospitals operated by National 
Health and Welfare or Veterans Affairs. 

A degree in Home Economics, Household Econ- 
omics or Household Science is essential. 


For details, write to: 


CIVIL SERVICE COMMISSION, OTTAWA 


and quote competitions 57-798 and 57-799 


Please specify the centres in which you are prepared to serve. 





























Catalogue 
ond 
information 
supplied 
upon 
request. 











ii 
ELLA SKINNER 


uniforms 


QUALITY is _ never an 
ACCIDENT ... It is the result of 
our sincere effort to provide our 
customers with the VERY BEST 






® Superior Styling 
® Good fit 
® Skilled workmanship 


® Wear-proven fabrics 










For Students, Graduation Classes, and 
After. One-piece uniforms for student 
nurses, with school crest, eliminate the 
many pieces of accessories. They reduce 
the tremendous hospital laundering prob- 
lem, thereby making ELLA SKINNER 
more economical to buy. 


The label of quality 





770 Bathurst St. Toronto, Ontario 











Physiotherapists 


and 


Occupational Therapists 


required by 


Federal Government Departments 
Starting Salaries up to $3,450 


All will serve in hospitals operated by Veterans 
Affairs or National Health and Welfare at various 
centres across Canada. 


University graduation in Physiotherapy or Occu- 
pational Therapy is essential and for the higher 
positions some experience is necessary. 


Details and application forms at main Post Offices, main 
National Employment Offices and Civil Service Commission 
Offices. 
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HOSPITAL LABORATORY 


Department of National Health and Welfare 


@ Appointees will serve in Indian Health Services 
Hospitals operated by above department. 


@ Present vacancies are at Sioux Lookout and 
Moose Factory, Ont., Fort Qu’Appelle, Sask., 
Edmonton, Alta., Norway House, Man., and 
Miller Bay, B.C. Other vacancies may occur. 


@ High school graduation is essential; additional 


education is desirable. At least one year of 
related experience is required for the junior 


positions; more for the senior positions. 


CIVIL SERVICE COMMISSION, OTTAWA 


TECHNICIANS 


required by 


Starting salaries up to $3,150 


For details, write to: 


Please quote competition 57-579 















Diet and Environment 
(concluded from page 54) 
Bantus, and yet no tumours were 
found. More recently it has been 
reported that primary cancer of the 
liver may be initiated by the in- 
gestion of certain food substances. 
Rats fed chili peppers developed 
tumours of the liver. These sub- 
stances while not considered normal 
dietary components are neverthe- 
less used by some of the population 
revealing the abnormally high inci- 
dence of liver cancer. It has been 


suggested that malnutrition by in- 
juring the liver may make it more 
vulnerable to a variety of infec- 
tions and toxic substances that 
have carcinogenic potentialities. 
This reasoning may also apply to 
the neoplasms discussed above of 
the pharynx and the thyroid. 

We have been concerned with the 
influences of known and relatively 
well defined components of diet. 
However, natural foods contain a 
number of constituents which have 
been given little attention in nutri- 











GORDON A. 
ASSOCIATES 
HOSPITAL CONSULTANTS 


Consultative services cover every phase of hospital planning, de- 
sign, organization and administration, area and hospital surveys 


Offices: 


215 VICTORIA STREET, TORONTO 1, 
1145 — 19th Street N.W., Washington, D.C. 
Apartado 4702, San Jose, Costa Rica. 


FRIESEN 
LIMITED 


EMpire 4-7968 
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SILITE SERVING TRAYS — For beauty, 
economy, service the best trays 
you can buy. 


FOR ADDITIONAL ECONOMY use our 
line of unbreakable rainbolite and her- 
colite tumblers. 


RAINBOW PLASTIC LTD. 
204 King St. East ° 
5545 Upper Lachine Rd. @ 


Toronto 2 
Montreal 





SLASH REPLACEMENT COSTS 
with RAINBOW-MELMAC 


. 
Dinnerware 
RAINBOWARE: 
® Looks and feels like china 
© Won't chip, crack or craze. 
® Practically unbreakable. 
® Cuts dinner noise . . . insulates heat. 
® 100% sanitary . . . OK in automatic 
dishwasher. 
® A variety of pastel shades. 
e 


Designs of universal appeal. 


You are dollars ahead with 
RAINBOW-MELMAC DISHES 
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Rainbow Plastic Ltd. 
204 King St. East, Toronto, Ont. 


1. Rainbow-Melmac Dishes [] 

2. Silite Trays [J 

3. Silite Salad Bowls [J 

4. Rainbolite and Hercolite Tumblers [) 


Return this coupon to us and we will send you 


| 
| 
| 
1 would like further information on your line of 7 
| 
| 
| 
| 
an attractive present of one of our fine products. | 





tion in cancer research because they 
apparently are not dietary essen- 


tials. In addition there must be 
others yet undetected. Perhaps 
among these un-regarded substan- 
ces are some with carcinogenic 
activity and others that potentiate 
or oppose the action of carcinogens. 


High Sugar Use Hits Dental Health 

Canada’s increasing sugar con- 
sumption is posing an increasing 
problem in the field of dental health, 
Dr. A. E. Chegwin, Saskatchewan's 
director of dental health, pointed 
out recently. 

“Many of our children are con- 
suming candy and other sweets in 
unreasonable quantities; they drink 
carbonated drinks with a_ high 
sugar content, and their parents 
are not insisting on good oral hy- 
giene.” Dr. Chegwin said. 

He pointed out that per capita 
sugar consumption in Canada in 
1955 reached 99.2 pounds, an in- 
crease of almost three pounds from 
the 1954 average, and 414 pounds 
more than the average for the 
years 1935 to 1939 _ inclusive. 
—Sask. News. 


World Health Day 

World Health Day, sponsored by 
the World Health Organization, 
will be observed April 7, the 
theme this year being “Food and 
Health”. The day commemorates 
the adoption of the constitution 
of the World Health Organization. 
A different theme is chosen each 
year to encourage countries to 
improve various types of health 
programs. 





Housekeeping Course 


The ninth annual Short Course 
in Hospital Housekeeping, to be 
held April 1 under the joint spon- 
sorship of the American Hospital 
Association and Michigan State 
University, will be conducted at 
the University’s Kellogg Center for 
Continuing Education. The only 
housekeeping course especially tail- 
ored for hospital personnel, this 
Short Course is designed to pro- 
vide practical training for hospital 
executive housekeepers, current 
members of the housekeeping staff, 
and prospective employees. 

Subjects covered by the Short 
Course include supervision and 
training of employees, evaluating 
and simplifying work methods, ef- 
ficient use of personnel, depart- 
mental organization, cleaning, lin- 
en control, supplies, equipment, 
communications and safety. 
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Are you tearing off buttons and having torn 
garments when breaking up cakes? 


2. Can’t you get rid of extractor wrinkles? 


3 Do you have excess moisture causing slow- 
# down of ironing operation? 


s loading and unloading from the same side? 





Are you using old fashioned hand shake-out 


4 Have you an unloading bottleneck due to 
5. method with heavy labor costs? 


PURKETT’S 72” PCTs* Will Solve ALL of Them 


And more, too, because in addition to solving those 


troubles you'll find a host of other accomplishments, 
such as: The elimination of hair from barber towels; 


the elimination of pellets from diapers; 20% mois- 35% more heating 
surface with the 
new 12-ring coil 


construction. 


ture content removed in only 5 minutes tumbling 
time; new 8” vents eliminate the heat and lint out- 
put menace from the work room; re-runs eliminated 
with excessive moisture removed and the remainder | 
properly distributed; increased production with less 


employee fatigue; although processing time reduced, | Unloading position 


shows powerful 
5” Blower; also re- 
movable cleaning 
“door” to get to 
coils. 


quality of conditioning of garments and flatwork 
decidedly improved. ; 


You might get some my! profitable 
ideas by investigating this further. 
We have informative literature for . : | 





the asking. 





eee ee 


oo . . anem r - 
Pre-Drying Conditioning Tumbler. Purkett equipment is sold by ALL Major Laundry Machinery Monutocturers ond by 


N Ett PURKETT MANUFACTURING COMPANY 
uta « PURE 


Joplin, Missouri 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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News Released by Hospital Supply Houses 


Medical Supply Co. Closes 
Canadian Office 


It is regretted that The Medical 
Supply Association Limited of Lon- 
don, England, have found it neces- 
sary to close their Canadian Office 
which has been operating as Gre- 
ville & Son Limited in Toronto. 

Mr. J. L. Dalzell will shortly be 
joining Down Bros. and Mayer & 
Phelps Limited, where inquiries 
regarding The Medical Supply As- 
sociation’s exclusive products may 
be addressed. 


Zimmer Leg Holder 
The Zimmer Manufacturing 
Company, Warsaw, Indiana, are 
introducing a holder for two legs, 
as designed by Richard W. Zolling- 
er, M.D. of Columbus, Ohio. 





The leg holder has proven to be 
especially useful for the prepar- 
ation of the lower extremities for 


venous. strippings for various 
veins. It makes access to the short 
saphenous system easy, without 
re-positioning the patient on the 
operating table; it is useful for 
other soft tissue surgery on the 
lower extremities, and it can be 
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By C.A.E. 


used for holding of an extremity 
for approximation of a fractured 
patella. 

As manufactured by Zimmer, the 
holder for two legs consists of 
three main parts—the main piece 
or holder, and the two side bars 
which can be fitted quickly to 
practically any operating table. 

For full information, write the 
Zimmer Manufacturing Company, 
Warsaw, Indiana. 


Canada’s First Plastic Dish Box 

A catalog page on the McClary 
“Versalite” Dish Box—the only 
plastic dish box made in Canada— 
is now available from the kitchen 
equipment division of General Steel 
Wares Limited. 

Versalite combines the rigidity 
of structural plastic with the im- 
pact resistance of rubber, provid- 
ing a lightweight, odourless dish 
box that is quiet, colourful and re- 
sistant to alkalies and acids. The 
box has a smooth interior surface 
with no seams to harbour bacteria. 
The outer surface is embossed with 
an attractive leather-like grain to 
prevent slippage in wet or greasy 
hands. Rolled edges around all 





four sides serve as convenient, com- 
fortable and secure finger grips. 
The McClary “Versalite” Dish Box 
is available in three sizes, 12” x 
38” = 6. 16° = 17° =x 6’ and 14° 
2 =¢". 

Additional information may be 
obtained from General Steel Wares 
Limited, 199 River Street, Toronto, 


Pfizer’s Matromycin 

Matromycin, brand of oleando- 
mycin, is an outstanding therapeu- 
tic agent discovered and developed 
by Pfizer scientists to meet the 
problem of resistant staphylococci 
and superinfection with these 
strains. 

It is designed for the treatment 
of microbial infections caused by 
a wide variety of gram-positive 
bacteria and certain gram-negative 
bacteria as well as rickettsiae, cer- 
tain large viruses and protozoa. 

Matromycin possesses freedom 
from cross resistance with most 
other antibiotics in clinical use and 
is remarkably free of side effects in 
therapeutic dosage. Unique solu- 
bility and stability from pH2 to 
pH9 assures maximum therapeutic 
levels in body and tissue fluids. 

Administered orally, as _ pre- 
scribed by the physician. Avail- 
able in bottles of 16 and 100 cap- 
sules. Further’ information is 
available from Pfizer Canada, Di- 
vision of Chas. Pfizer & Co. Inc., 
5330 Royalmount Ave., Montreal 
9, P.Q. 


New Lily Graduate Cups 


Lily Cups Limited announces 
an innovation in a paper graduate 
cup. Two convenient sizes to 





help serve every possible need 
are particularly serviceable for 
laboratory use in hospitals, and 
flavour measuring in bakeries and 
restaurants. These new cups eli- 
minate washing problems and of- 
fer increased convenience. Avail- 
able is a 7 ounce graduate with 
markings in '% oz. sizes, and also 
2% ounce cup, graduated in 
ounces, tablespoons, and c.c.’s for 


(concluded on page 112) 
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ELECTRO HOSPITAL Remember. on for quick, de- 





; pendable protec- 
VOX INTERCOM tion to nursing 


bottles . . . use 
& the original 
ELECTRO-VOX offers 
the advantages of instant 


NipGard* covers. 
: sang, : Exclusive patent- 
voice contact, n seconds 
you get information SIGNAL 
about a patient, and give 


ed tab construc- 
tion fastens 

instructions pertinent cover securely 
to the case. 
There is always instant to bottle @ For 
voice contact, day and High Pressure 
night, between nurses 
and patients. Musical (autoclaving) . . 
programs are for Low Pressure 


transmitted by loud (flowing steam) 
speakers to assembly 
halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 

instant com- 
munication with the 
various departments 
- ++ Manage- 
ment... 
doctors . 

gets those 
“inside” calls 
off your switch- 
board. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
interecoms for 
hospitals, 

schools, 

churches, 
rectories, 
industries etc. 





























ipGard 


RADEMAR K 






DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
type desired. 


ELECTRO-VOX INTERCOM INC. THE QUICAP COMPANY, Inc. 


Phone today for a demonstration 
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SURGERY 


FIRST-AID DRESSINGS -ANTISEPTIC aon 


SELF-ADHESIVE , INVALUABLE IN 


THE OFFICE 
THE : 
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COMPANIES 


EXCLUSIVE 
DISTRIBUTORS 
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TORONTO: WINNIPEG - CALGARY - VANCOUVER 
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Across the Desk 
(concluded from page 110) 


measuring small 


liquids. 


quantities of 


Ilford Book on 
Radiography 


Ilford Limited, London, Eng- 
land, announces that the seventh 
edition of “Positioning in Radio- 
graphy”, by K. C. Clark, is now 
available in Canada. 

K. C. Clark is known through- 
out the world as a leading au- 
thority on this subject. The 
seventh editior has been greatly 
expanded to cover the newest de- 
velopments in radiography. 

Copies - of this volume are 
available from the Canadian rep- 
resentative of Ilford—W. E. Booth 
& Co. Limited, 12 Mercer Street, 
Toronto. The price is $22.00, post- 
paid to any address in Canada. 


Dixie Cup Honour To 
G. E. Prevost 


Georges E. Prevost was named 
by C. L. Van Schaick, President of 
the Dixie Cup Company (Canada) 
Limited, as their outstanding sales- 


G. E. Prevost 


man during 1956 at a recent sales 
convention dinner held at the 
King Edward Sheraton Hotel, To- 
ronto. The dinner was attended 
by members of management head- 
ed by General Sales Manager, A. 
H. Pickup of Brampton, Ontario. 

The presentation of a framed 
certificate to Mr. Prevost was 
made by T. D. Currie, Vice-Presi- 
dent of the Dixie Cup Company 
(Canada) Limited, on behalf of 
Mr. Van Schaick. 

Mr. Prevost, Georges to his 
many Quebec friends, is sales 
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representative in the Quebec ter- 
ritory. He resides in Boucher- 
ville, is married, and has two 
children. 


Physicians’ Record Co. Celebrates 
Golden Anniversary 


Physicians’ Record Company 
of 161 W. Harrison Street, Chica- 
go, Illinois, is this year celebrat- 
ing its Fiftieth Anniversary, the 
Company having been incorporat- 
ed in 1907. The comparatively 
small business of that date grew 
continuously as the importance of 
good medical records in hospitals, 
clinics, and doctors’ offices became 
generally recognized and the de- 
mand for acceptable record forms 
increased. In many ways Phy- 
sicians’ Record Company pio- 
neered in designing and produc- 
ing adequate hospital and medical 
record forms. Most of its record 
forms were, in fact, worked out 
in co-operation with hospitals, 
hospital and medical associations, 
and professional persons and are 
regarded as standard in the field. 


Today Physicians’ Record Com- 
pany’s products are used in most 
hospitals in the United States and 
Canada and in hospitals and in- 
stitutions in Mexico, Central and 
South American, the Netherlands, 
West Indies, Europe, Australia, 
Liberia (West Africa), Saudi 
Arabia and other parts of the 
world. 

An important addition to the 
original line of records and regis- 
ters has been the publishing, in 
more recent years, of standard 
texts in the hospital field, covering 
such subjects as medical record 
science, hospital organization and 
management, hospital accounting 
and _ personnel administration, 
study and use of the Standard 
Nomenclature of Diseases and 
Operations, medical terminology, 
and others. 


West’s 50th Year 
in Canada 


The West Disinfecting Com- 
pany, Ltd., 5621-23 Casgrain 
Avenue, Montreal, celebrated the 
start of its 50th year in Canada 
by holding a combined sales meet- 
ing of its Montreal and Toronto 
branch offices on March 4th and 
5th, 1957. The meeting was held 
at the Windsor Hotel. 


The Company, which manufac- 
tures some 200 products for the 


promotion of industrial and insti- 
tutional health, sanitation and 
maintenance, maintains a _ sales 
force of more than 50 men who 
operate out of principal cities 
from coast to coast in Canada. 

In 1907, branching away from 
its U.S. operation, the Canadian 
venture first became associated 
with a wholesale drug concern lo- 
cated on Notre-Dame and St. Law- 
rence Streets. From those early 
days, when only disinfectants and 
deodorants were marketed, the 
Company grew steadily. 

Today, with its main Canadian 
manufacturing plant located at 
its Montreal address, the Company 
markets a line of liquid and pow- 
dered hand soaps and soap dis- 
pensers, floor cleaners, sealers 
and waxes; a complete line of 
products for the prevention of in- 
dustrial dermatities, insecticides 
and insecticide dispensing equip- 
ment, paper towels, a washroom 
sanitation service and other sani- 
tation items. 


Place Water Coolers 
Judiciously 


Cordley & Hayes, manufacturers 
of water coolers, New York City, 
N.Y., have made a survey, the re- 
sults of which indicate that tre- 
mendous savings can be effected 


by cutting to a minimum the walk- 
ing distance between employees’ 
desks and the water supply. 


If, for instance, your water sup- 
ply is seventy-five feet from an 
employee’s desk, he’ll spend two 
minutes a day just walking back 
and forth to get a drink of water. 
Multiplied by the number on the 
staff by the average number of 
days they work a year, lost time 
can reach a tremendous figure. 

Complete results of this survey 
may be obtained by writing to 
Cordley & Hayes, 443 Fourth 
Avenue, New York, N.Y. 
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